Digitized  by  the  Internet  Archive 

in  2011  with  funding  from 

University  of  Toronto 


http://www.archive.org/details/dentalregister28cinc 


THE 


Dental  Register 


A  MONTHLY  JOURNAL  DEVOTED  TO 

THE  INTERESTS  OF  THE 
PROFESSION, 


Edited  by  J.  Taft,  D.  D.  S. 


CINCINNATI,    O. 

SPENCER,  CROCKER  &  CO. 

1874. 


j'AS.    P.    fJEP  PETIT,    PPvlS-  JEk 


jjipjyc  You  77Y|}} 


A  System  of  Dental  Surgery 
American  Academy  of  Dental  Science 
Address  ...... 

A  new  Method  of  Pivoting 

Automatic  Saliva  Ejector 

Associated  effort  .... 

American  Dental  Society  of  Europe 

A  Biographical  Sketch  of  Dr.  John  Allen 

A  Bad  Case  ..... 

A  Hint  on  Giving  Iodide  of  Potassium 
A  Test  for  Carbolic  Acid     . 

A  Letter 

Abnormal  Mucous  Membrane 
Address  to  the  Graduates  of  the  Ohio  Den 
Associations  ..... 

Annual  Address  of  the  Michigan  Dental  Association 
Attention  ..... 

American    Dental    Association 
American  Dental  Convention 
A  new  style  of  Pivot  Teeth 
An  advance  step  for  Celluloid 
A  new  Dental  Engine 

Annual  Meeting  Minnesota  Dental  Assoc 
Address  delivered  before  the  Academy  of  Dental  Scien 
iii 


• 

5° 

• 

3  Hi 

4S 

64 
63 

93 
114 

• 

ll7. 

437 
141 

167 

168 

17S 
178 

185 

tal  Colic* 

J« 

202 

22  'i 

Association 

a7a 

• 

3°9 

3IO«  389> 

400, 

420 

• 

3I2> 

|02 
361 

4°3 

4°3 

ation 

• 

433 

ce 


466 


IV 


A  Law  to  Regulate  the  Practice  of  Dentistry  in  the  State 

of  New  Jersey  »         » 

A  Manual  of  Dental  Mechanics 
Anaesthetics — Three  Deaths  from  Chloroform  a 
Filling  Frail  Teeth  with  Gold 
Attention  »         , 

A  new  Hand  Piece  .         » 

Book  Reviews  .         .         » 

Bibliographical  .... 

Barnum's  Coffer-Dam 
Bind  your  Dental  Journals 
Baxter's  Automatic  Mallet 
Burs  and  Excavators 

Contour  Fillings  . 

Conservative  Treatment  of  the  Dental  Pulp 
Cheap  Polishing  Wheels  and  Cones 
Commencement  v 

Correspondence  »         »         .         » 

Diagnosis  .  .  )  . 

Discussions.  .         . 

Dental  Engines  .         .         v         . 

Death  of  Dr.  Mendenhall 

Death  from  Chloral  . 

Dental  Ethics  .... 

Defects  in  the  Palatine  Organ 

Dental  Floss  Holders 

Diversity  of  Experience  in  Dental  Practice 

Dental  Convention         .... 

Dentistry  in  the  Exposition  .         . 

Dental  Vulcanite  Controversy 

Eastern  Ohio  Dental  Association 
Education  ..... 

Exposed  Nerves  .... 

Experiment  in  Liquefying  Gases 


» 

4^ 

»      '• 

488 

nd  Ether 

500 

• 

503 

.    ■» 

490 

• 

49  « 

39< 

88 

.   . 

184 

» 

301 

. 

38* 

• 

484 

♦ 

493 

:>3> 

104 

3i7 

336 

96 

477 

•  9 

71 

.     126, 

lS° 

270 

396 

316 

33^ 

384 

. 

404 

440 

490 

5*° 

526 

162 

285 

302 

520 

V 


Fatal  Poisoning  from  Carbolic  Acid 
Found  at  Last         .... 
Free  Mercury  in  Amalgam  Fillings 
For  Sensitive  Dentine 
Fungoid  ..... 

Failures  ..... 

Gold  Caps  .... 

Good  Potable  Water 

How    much   of    the    Success  of  Fill 

Manipulation 
How  to  deprive  Iodine  of  its  Stain 
History  of  Dentistry 
Hernia  of  the  Dental  Pulp 
Have  Smooth-faced    pluggers    any   a 

rated  ?  .... 


ng  Teeth 


d  vantage 


18 

47 
238 

53« 

525 

92 
x75 


is  due  to 


over  Ser- 


J34 

J39 

198 

458 


Illinois  State  Dental  Society  ....         226,  269 

Improvements  in  Working  Rubber     .         .         .         .         521 
Improvements    in    Operative    Dentistry.     What    is    de- 
manded   of  us,  and  what  we    should  expect        .         220 
Important  to  Medical  Students  ....         402 

Introductory  Address  before  the  Class  in  the  Ohio  Den- 
tal College  ..!....         493 
Is  it  a  good  practice  to  leave  the  Dentinal  Tubuli  open  ?  283 


Journalistic  ..... 

Kentucky  State  Dental  Society 

Lime  Phosphates  .... 

Law  and   ..iedicine  .... 
Letter  from  China 

Lacto  Phosphate    of  Lime 

Merrimack  Valley  Dental  Association 
Minutes  of  the  Ohio  State  Dental  Society 
Michigan  Dental  Association 
Dec-4 


95 
3i5 

108 
166 
214 
480 

4S3 

75 

5*3 


VI 


Mississippi  Valley  Dental  Society 

Mortality  of  various  Cities 

Mad  River  Valley  Dental  Society 


•         183, 
388,  401, 


Neuralgia  caused  by  Granules  of  Osteo-Dentine  in  Pulp 

Cavaties    of  Teeth 
Nickel  Plating 

Northern    Ohio    Dental  Association 
New  Instruments 
Notice  ..... 

Necrosis — A  strange  Case 


Ohio   State  Dental  Society 
Oatmeal,  Bone  and  Muscle 
Ohio  Dental  College  Association 
Opening    of    the    Pulp    Cavity    and 

Roots  for  filling 
Ohio  Dental  College  Commencement 
Oriental  Wisdom 
Obituary         ..... 
Ohio  College  of  Dental  Surgery 
On  the  relation  of  Dentist  and  Patien 
Palmer's  Instruments 
Ohio  Dental  College  Laboratory 


271. 


95 
167 

176 


39 
160 

34o 
3T9 

447 
456 


4      488 

73 
96 

preparation    of  the 

.     .     .      67 

140 

.         .         .         177 

l85>  35%  4°4 
314 

373 

52 

52S 


5<S 
52 
59 
94 

*74 


Proceedings  of  Mad  River  Valley  Dental  Society 
Personal  ......... 

Professional  Pride  ....... 

Popular    Instruction  ...... 

Production  of  Iodine   in  France  .... 

Principal  Cause    of  Constitutional    Derangement  in  first 
Dentition  .  .  .  ....         29:; 

Proceedings  of  Tennessee  Dental   Association  .         345 

Progression    and  Retrograde    Metamorphosis  of  Bones 

and   Teeth  .......        405 


Radical  observations  about  People's  Teeth 
Retiring    Address  .... 


16 
33 


Vll 


Revelations  of  the  Microscope  ....  196 

Reply  on  behalf  of  the    Class   of  1S74         ...  211 

Revival  in  Dental  Journalism      .....  217 

Rubber    Dam 26S 

Rubber    Litigation         .         .         .         .         .         .         .  271 

Resolutions  of  Respect         ......  272 

Report  on  Dental  Education  .         .         .         .         .  32; 

Remarks  on  the  Advance  in  Practice  and  Use  of  Mechan- 
ical Appliances  ......  504 


Sensitive   Dentine  and  its  Remedy 
Screws  .         .         . 

Selected  Abstracts 
Southern  Dental  Association 
South  Carolina   Dental    Association 


59»   J4S 

!37 
1S6 

311 

433 


Synopsis  of  the  Discussion    of  the  American  Dental  So- 
ciety  in   Europe  ......         472 


The  History  of  Dentistry 


492 


The    Deciduous  Teeth   and   their   Treatment — Causes  of 


Irregularity    of   the    Permanent  Teeth 
The  Pathology  of  the  Teeth 
The  Pulse  of  various  Animals 
Success  ...... 

The  Physician's  Visiting  Lut 

The  Diarrhoea  of  Teething  Children 

The  Process  of  Embalming 

The  Microscope  .         .         . , 

The  proper    use  of  Cholagogues 

The  Morrison  Engine  Infringement 

The  Magic  Latern  an  aid  to  Instruction   in 

Physical  Lectures 
The  Health  of  the  Dentist 
To   our  Contributors 
To  the  Profession 
The  Enamel  .... 

The  District  Dental    Society  of  the  7th  Judicial  District 

of  the    State    of  New  York 


Chemical   and 


19 

41 
15 

523 

53- 

7- 

74 
1 12 

*34 

*72 

1  So 

219 

220 
241 


Vlll 


The  Sixth  Annual  Meeting  of  the  Dental  Society  of  the 
State   of    New  York  338 

The   Education   of  the  Dentist 

The  Dental  Student 

The  Dental   Colleges 

Treatment  of  Diseased  Gums       ,  . 

Twelfth  Annual  Meeting  of  the  Connecticut  Valley  Den- 
tal Society 448 


369 

377 
441 

443 


What  does  Experience  teach  to   be  the  best  Material  for 
filling  Teeth  .  ......         449 

Which  would  be  Right         ......         289 

Why  Not  ? 415 

Vulcanite  Litigation       ......  90,  445 


THE 


DENl AL  REGISTER 


Vol.  XXVIIL]  JANUARY,  1874.  [No.  i. 


DIAGNOSIS. 


BY    E.    S.    CHISHOLM. 


That  branch  of  medicine  accurately  predicated  upon  a  knowl- 
edge of  disease,  which  suggests  the  necessary  curative  indica- 
tions for  such  disease,  is  significantly  styled  Diagnosis. 

This  word,  according  to  Dr.  Harris,  implies  literally,  "I 
know  ;"  and  its  medical  definition  implies  the  idea  of  power 
or  means  of  discriminating  disease,  and  marking  the  disting- 
uishing characteristics  of  one  disease  from  another. 

This  branch  of  the  healing  art  is  dependent  upon  pathologi- 
cal conditions,  being  properly  the  offspring  of  disease,  or  the 
summary  of  a  well  grounded  knowledge  of  it.  And  as  the 
knowledge  of  the  practitioner  of  medicine  or  dentistry  in- 
Jan-i  9 
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creases,  commensurate  with  it  does  his  power  of  discrimination 
extend. 

A  proper  standard  of  this  branch  of  medical  education  can 
only  be  attained  by  a  correct  understanding  of  tissue,  both  in 
its  normal  and  abnormal  state  ;  since  it  is  by  contrast  of  or- 
gans in  their  known  physiological  condition  with  those  in  a 
diseased  state  that  we  are  able  to  make  a  correct  diagnosis — 
recognizing  and  appreciating  their  changes,  extent,  locality  and 
relative  influences. 

As  before  stated,  diagnosis  is  predicated  upon  an  understand- 
ing of  pathology  ;  likewise  is  the  treatment  of  disease  founded 
on  diagnosis.  Hence,  the  sum  of  a  disease  must  be  accurately 
understood  before  the  proper  remedial  agents  can  be  applied 
with  any  certainty  of  cure. 

There  have  been,  more  or  less,  in  all  ages,  two  systems  or 
schools  of  medical  treatment  :  of  which  the  one  prevails  among 
the  ignorant  or  more  uncultivated, in  rude  states  of  society,  and 
is  known  as  the  empirical  ;  the  other  requiring  a  higher  degree 
of  enlightenment,  and  is  termed  the  rational  system.  The  first 
is  an  indnctory  system,  in  which  by  accident  or  otherwise  a  cer- 
tain kind  of  medicine  is  found  to  be  good  in  the  treatment  of  a 
disorder,  and  on  a  number  of  such  data,  a  system  is  predicated. 
The  rational  system  is  founded  on  a  higher  order  of  knowl- 
edge ;  as  for  instance  when  many  thousands  of  cases  are  com- 
pared, and  inferences  drawn  from  these  comparisons.  This 
system  of  course  was  empirical  in  its  primitive  day,  but  through 
successive  ages  have  investigations  and  developments  been 
made,  step  by  step,  and  recorded  in  and  transferred  through 
the  medium  of  books,  until  it  has  received  the  comeliness  of  an 
extensive  science.  Therefore,  for  the  proper  perfection  of  med- 
icine as  a  rational  system,  or  science,  two  things  are  indispen- 
sable ;  first,  a  right  understanding  of  causes  and  symptoms  of 
disease  :  and  second,  a  ri<rht  knowledge  of  the  action  of  medi- 
cine.  When  these  two  subjects  are  understood,  all  will  have 
been  attained  that  medicine  will  promise.  The  first  of  these — 
a  right  knowledge  of  causes  and  symptoms — is  the  subject  now 
under  consideration.  Developments  are  rapidly  being  made  in 
this  department  of  medical  science  ;  and  greatly  outrivaling 
the  other  end  of   the  rational  system — or   that   of   a   correct 
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knowledge  of  the  action  of  medicine.  So  we  will  likely  know, 
soon,  what  we  have  to  cure,  if  we  do  not  know  the  remedy 

All  diseases  have  their  origin  in  causes  producing  certain 
pernicious  effects  ;  yet  it  does  not  follow  that  should  such 
causes  be  removed,  the  effects  will  also,  than  that,  should  the 
acorn  from  which  the  stately  oak  sprung  be  removed,  the  oak 
would  also.  To  prick  the  flesh  with  a  thorn  may  produce  fatal 
tetanus,  though  the  thorn  be  removed.  In  many  instances,  how- 
ever, the  assistance  of  nature  after  exciting  causes  are  withdrawn 
will  be  all  that  is  necessary  to  effect  a  cure  of  many  maladies, 
depending  on  the  amount  of  disorganization  induced,  extent  of 
lesions,  duration  of  contact,  constitutional  and  predisposing 
tendencies. 

Causes  frequently  produce  effects,  that  are  themselves  soon 
inaugurated  causes  of  still  greater  malignant  influence,  thus 
extending  step  by  step  until  the  whole  system  becomes  involved, 
and  death  supervenes.  The  animal  body,  therefore,  is  an  or- 
ganized unit  wherein  one  organ  is  dependent  upon  another  for 
support  ;  and  where,  one  organ  laboring  under  the  weight  of 
disease,  the  whole  organism  may  suffer  therefrom,  even  though 
in  very  remote  regions.  The  harmonious  action  of  a  piece  of 
machinery  may  be  disturbed  by  interposing  an  insignificant 
foreign  substance  ;  also  may  our  physical  organization  ;  and 
that,  too,  from  very  trivial  causes  be  so  much  deranged  as  to 
entirely  arrest  the  functional  movements  of  the  whole. 

It  is  not  uncommon  for  the  medical  practitioner,  much  more 
frequently  the  dentist,  to  look  at  immediate  or  exciting  causes, 
witli  no  regard  whatever  for  predisposing  and  constitutional 
tendencies.  Diagnosis  thus  predicated  is  strictly  building 
upon  a  sandy  foundation,  and  only  directs  to  local  treatment. 
When,  however,  local  irritation  is  prevalent,  the  intensity  is 
greatly  increased  by  tendencies.  Wo  would  instance  when  a 
small  deposit  of  tartar  on  the  neck  of  a  lower  tooth  would 
cause  the  gum  to  assume  a  dark  livid  color  and  produce  a 
thickening  of  the  gum,  and  bleed  at  the  slightest  touch  and 
would  be  far  less  susceptible  to  therapeutic;  agents,  while  the 
same  condition  in  a  subject  free  from  such  tendencies  would 
only  produce  a  slight  marginal  redness  of  the  gum  and  requir- 
ing no  treatment  other  than  its  removal. 
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In  symptomatology  we  are  not  to  disregard  the  statements 
of  our  patients.  After  some  years'  experience  with  human  na- 
ture, it  is  no  difficult  task  to  read  an  expression  of  fear  or  timid- 
ity on  the  countenance  and  be  better  prepared  for  their  state- 
ments which  will  certainly  have  an  inclination  towards  their 
preferences  or  feelings. 

It  were  better,  however,  for  the  less  experienced  practitioner 
to  receive  their  statements  with  caution  and  never  direct  a 
treatment  or  operation  upon  our  patient's  judgment.  Through 
fear  of  our  promptly  deciding  upon  a  painful  operation  they 
often  evade  our  interrogations  and  will  not  acknowledge  the  in- 
tensity nor  duration  of  pain  they  have  undergone.  Others  may 
mislead  us  by  failing  to  understand  our  expressions  of  pain,  etc. ; 
for  instance  do,  not  appreciate  the  difference  between  sensitive 
points  on  the  teeth  or  pain  from  absolute  pulp  exposure.  Chil- 
dren may  say  their  "teeth  are  aching"  when  we  are  excavating, 
for  a  want  of  understanding  of  words.  An  explanation  is  here 
necessary  before  they  can  understand  us,  or  we  them.  Contact 
with  a  foreign  substance  produces  sensation  only  ;  while  in 
the  other,  the  substance  may  be  removed  and  the  pain  lingers. 
The  sensations  are  very  different  and  can  easily  be  so  explained 
as  that  a  child  may  comprehend  the  difference. 

Sometimes  patients  feign  a  greater  suffering  than  they  real- 
ly experience  under  our  operating.  For  this  a  test  may  be 
made  with  chloride  of  zinc,  unless  contra-indicated,  when  its 
application  will  occasion  a  little  or  no  pain  and  proportionate 
with  the  intensity  will  sensitive  dentine  be  obtunded. 

As  to  locality,  complaint  is  often  made  of  pain  very  remote 
from  the  affecting  cause  ;  as  for  instance,  the  tiring  pain  felt  in 
the  articular  region  of  the  lower  jaw  from  a  diseased  lower 
molar  or  perhaps  a  dens  sapientiae.  Not  unfrequent  is  it  from 
sensations  most  distressing  to  be  felt  in  one  jaw  when  really 
the  exciting  cause  is  in  the  other,  or  the  other  side  of  the  mouth. 
These  facts  prove  the  useless  trusting  of  our  patients'  state- 
ments of  their  own  maladies. 

Percussion  is  equally  valuable  in  dentistry  as  in  physical  di- 
agnosis. By  the  simple  tapping  of  the  teeth  consecutively,  of 
the  diseased  side,  a  response  of  soreness  will  be  felt  when  the 
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affected  tootli  is  reached.  If  pain  has  supervened  for  several 
days,  more  than  one  tootli  will  be  likely  be  sore  from  sympathy, 
yet  the  exciting  cause  will  be  the  most  intense.  Sometimes 
where  affections  are  slight  only  a  lateral  pressure  in  a  vibrat- 
ing manner  with  the  thumb  and  finger  will  be  necessary  to  re- 
veal the  locality. 

I  have  found  this  test  made  with  the  handle  of  an  instrument 
where  there  exists  any  abnormal  tendencies  whatever,  either 
nervous  or  periosteal,  acute  or  chronic,  most  generally  correct. 

The  more  thoroughly  developed  branch  of  medicine  teaches 
the  use  of  numerous  invented  appliances  for  inspecting  disease, 
and  not  only  through  aid  to  sight,  but  also  touch,  hearing  and 
smell.  Thermometers  reveal  temperatures  of  various  parts  of 
the  body,  specific-gravity  bottles  and  other  measures  give  the 
relative  gravity  of  fluids,  the  stethescope  bespeaks  the  condi- 
tion of  the  chest  and  organs  of  breathing.  With  the  dental 
surgeon,  however,  his  mouth,  mirror  and  delicate  pointed  in- 
struments are  indispensable  requisites  in  detecting  normal  and 
abnormal  conditions  of  the  teeth.  The  mirror  is  strictly  a  di- 
agnostic agent,  while  the  excavator  may  be  a  therapeutic  im- 
plement as  well.     "  Useless  each  without  the  other." 

The  localities  of  diseases  of  the  teeth,  if  perceptible  at  all 
externally,  are  revealed  by  these  agents,  when  the  proper  ther- 
apeutic indications  will  be  manifest.  And  we  deem  it  not  di- 
gressing too  far  here  to  remark  that  we  cannot  be  too  cautious 
in  examining  the  teeth.  For  with  the  confidence  our  patients 
impose  in  us  and  pay  us  besides,  honesty  would  direct  our 
closest  scrutiny  before  pronouncing  upon  them.  It  would  be 
empirical  to  falsely  impress  our  patients  with  regard  to  the 
condition  of  their  teeth  either  for  remunerative  means  or  want 
of  skill.  Honesty  and  candor  is  the  best  policy.  Every  visible 
surface  of  the  teeth  should  be  closely  scanned  in  a  systematic 
way  ;  and  when  they  art4  in  contact  so  close  as  to  prevent  close 
inspection,  separation  should  be  made  with  a  file  or  wedge  be- 
fore a  diagnosis  is  made. 

Having  found  few  only  in  the  dental  profession  who  make 
use  of  their  olfactory  senses  in  diagnosis,  I  will  take  occasion 
here  to  remark    that  the    nose    has  much  to  do  with  nosology 
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Where  purulent  discharges  exist  in  carious  teeth,  with  either 
exposed  or  devitalized  pulps,  to  probe  with  a  broach  and  pass 
in  front  of  the  nose  speaks  in  loud  terms  the  contraindication 
to  filling  without  first  restoring  the  organ  to  health. 

The  late  Dr.  C.  A.  Harris  made  mention  of  this  fact  many 
years  ago  to  his  students,  but,  not  having  seen  a  mention  of  it  in 
any  writings  of  his,  I  deem  it  not  out  of  place  to  recommend  it 
as  a  diagnostic  indication.  The  same  fact  may  be  arrived  at  by 
questioning  our  patients  as  to  offensive  discharges  ;  yet  if  such 
exist  they  will  probably  fail  to  know  the  locality  or  to  have 
even  noticed  them. 

During  each  operation,  we  should  be  cautious  to  avoid  regu- 
lar beaten  paths  that  would  cause  our  neglect  to  observe  any 
new  symptoms  than  might  be  presented.  For  instance,  should 
the  caries  in  a  tooth  so  nearly  expose  the  pulp  that  a  metallic 
filling  would  cause  pain  from  pressure  or  thermal  change,  a 
deviation  would  be  indicated.  Again,  should  two  fillings  dif- 
ferently electrified  be  in  contact,  a  galvanic  current  would  re- 
sult and  pain  be  produced. 

The  dental  profession,  though  making  rapid  strides  to  a  high- 
er standard  of  excellence,  is  yet  sadly  deficient  in  a  thorough 
knowledge  of  the  pathology  and  symptomatology  of  the  teeth. 
All  efforts  to  the  present  time  merely  give  us  stand-points  from 
which  to  view  the  expansive  and  unexplored  region  in  our 
front.  The  delicacy  of  tissue  with  which  we  have  to  deal,  the 
complication  of  nervous  ramification,  the  sympathetic  relation 
of  the  teeth  with  other  parts,  all  contribute  to  obscure  the  path- 
ological condition  and  render  diagnosis  difficult.  Yet,  with  all 
these  difficulties,  we  are  gradually  ascending  to  the  goal  of  ex- 
cellence, and  though  we  may  not  know  how  to  cure,  we  will 
probably  know  what  is  to  cure. 

Chemistry  with  its  most  searching  analyses,  and  the  micros- 
cope with  its  revealed  wonders,  also  the  daily  habit  of  investiga- 
tion,— each  directing  how  to  classify  the  diseased  signs  they 
expose  in  connection  with  each  other  and  considering  respect- 
ively their  differential  bearing, — may  yet  with  other  auxiliaries 
aid  in  developing  a  well-grounded  system  worthy  of  our 
boasting. 
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It  is  useless  for  me  in  a  short  essay  to  submit  to  your  con- 
sideration more  than  a  few  general  points,  since  the  subject  is 
too  vast.  It  would  take  an  immense  volume  to  give  the  symp- 
tomatology of  all  the  diseases  of  the  face  and  head  or  wherein 
the  dental  practitioner's  skill  is  called  in  ;  our  object  here  hav- 
ing been  only  to  write  about,  rather  than  on  this  subject  of 
diagnosis.  Age  of  patients,  habits,  occupation,  condition, 
whether  any  known  or  hereditary  cause,  besides  the  neces- 
sary examination  to  local  or  exciting  causes,  shall  all  be  bal- 
anced and  duly  considered. 

The  condition  of  the  weather,  too,  must  not  be  overlooked. 
The  human  system  is  a  good  barometer  and  expresses  with  much 
accuracy  the  changes  of  the  weather. 

The  observant  practitioner  well  knows  its  influeuce  upon  the 
aged,  chronic  diseases,  old  sores,  gunshot  wounds,  rheumatism, 
neuralgia,  etc.  Before  a  rain  the  system  is  more  vascular,  se- 
cretions more  profuse,  with  feelings  of  languor,  and  much  more 
susceptible  to  catarrhal  affections. 

Who  among  you  have  not. noticed  the  increased  calls  on  ac- 
count of  aching  teeth,  and  how  unyielding  to  treatment  when 

the  atmosphere  is  warm  and  humid,  with  lowering  clouds  and 
indications  of  rain  !  This  statement,  though  it  may  be  re- 
garded irrelevant,  since  we  cannot  change  the  weather,  yet,  in 
looking  to  causes  and  symptoms,  may  induce  us  to  use  only  pal- 
liatives to  relieve  immediate  pain,  and  defer  all  operations  when 
inflammation  might  be  superinduced,  until  favorable  weather. 


THE    PULSE    OF   VARIOUS   ANIMALS. 


Vatel,  in  his  "Veterinary  Pathology,"  gives  our  domestic 
animals  the  following  pulse  :  horse,  from  32  to  38  pulsations 
per  minute  ;  ox  or  cow,  25  to  42  ;  ass,  48  to  54  ;  sheep,  70  to 
79  ;  dog,  90  to  100  ;  cat,  no  to  120  ;  rabbit,  120  ;  Guinea-pig, 
140;  duck,  135  ;  common  fowl,  140. 
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RADICAL  OBSERVATIONS  ABOUT  PEOPLE'S 
MOUTHS   AND   TEETH.      NO.  II. 


To  the  Editor  of  the  Dental  Register  : 

Having  in  a  former  communication  said  something  about  the 
class  of  people  negligent  and  careless  about  their  teeth,  I  shall 
take  a  cursory  view  of  those  who  think  enough  about  per- 
sonal appearance  and  comfort  to  give  attention  to  the  most 
noticeable  feature  of  the  face — the  mouth.  I  shall  take  it  for 
granted  that  there  is  no  one  nowadays  ignorant  enough  to  deny 
the  positive  good  in  dentistry,  or  that  would  not  avail  them- 
selves of  its  benefits  and  advantages,  provided  they  had  means 
to  do  so.  Proceeding,  then,  from  this  recognition  of  fact,  I 
will  consider  dentistry  as  divided  into  two  kinds,  good  and 
bad,  or  the  cheap  kind  and  the  well  paid  kind,  and  without 
any  attemps  at  apology  or  explanation  claim  that  the  latter  is 
the  cheaper  at  the  beginning  and  at  the  end.  And^  please  to 
bear  in  mind  that  I  look  at  the  subject  purely  from  an  outside 
point  of  view — the  point  of  an  observer  merely. 

I  can  conceive,  then,  that  an  operation  of  any  kind,  by 
either  a  good  dentist  or  a  bad  one,  costs  the  patient  :  first, 
time  ;  second,  physical  discomfort,  if  not  positive  pain  ;  and 
third,  money.  He  must  sit  in  the  operator's  chair  all  the  time 
necessary  to  complete  the  work,  endure  all  the  horrid  sensa- 
tions peculiar  to  it,  and  pay  for  it  when  it  is  done.  If  he  is  a 
man  of  good  observation,  that  is,  if  he  looks  beneath  the  sur- 
face of  things,  among  which  will  be  a  close  comparison  of  the 
results  and  the  mere  pretentions  of  dental  advertisers,  he  will 
soon  be  able  to  discriminate  between  the  good  and  the  bad, 
and  conclude  that  the  best  results  remain  to  men  who  prom- 
ise little  and  perform  much. 

He  will  soon  learn  that  there  is  no  more  virtue  in  a  cheap 
piece  of  dentistry  than  in  the  patent  medicines  speciously  ad- 
vertised and  assured  as  infallible  remedies  for  whole  alphabets 
of  diseases.  He  will  learn  that  the  good  dentist  brings  to  each 
individual  case  the  treatment  and  the  work  peculiarly  adapted 
to  it,   just  as  the  good    physician — the  true    physician — treats 
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his  patient  according   to  his  age,  condition  in    life,   tempera- 
ment ard  symptoms. 

The  little  instrument  which  most  resembles  the  human  voice 
is  old,  perhaps,  as  the  human  race.  It  is  the  first  a  boy  begins 
to  learn,  and  the  last  that  any  body  masters,  and  there  is  a 
steady  demand  for — the  flute.  There  are  factories  devoted  to 
its  manufacture  ;  yet  it  is  very  seldom  a  perfect  instrument  is 
found.  There  is  only  one  maker  in  the  world  who  is  recog- 
nised as  producing  the  most  faultless  flute,  and  his  success  lies 
in  the  fact  that  he  makes  and  finishes  with  his  own  hands 
every  instrument  that  bears  the  impress  of  his  name.  He  does 
not  sell  you  a  pipe  that  has  gone  through  a  mill,  carrying  with 
it  all  the  imperfections  of  illy-seasoned  timber  and  badly  fitted 
joints  ;  but  permits  to  leave  his  establishment  that  instrument 
only  which  has  stood  the  test  of  his  critical  judgment,  into 
which  enters  the  experience  of  eye  and  ear  long-used  to  look 
for  perfection  in  mechanical  construction,  and  faithlessness 
of  harmony. 

The  curse  of  latter-day  dentistry  is  factory -made  dentures 
sets  of  teeth  made  in  so-called  steam  dental  establishments. 
The  idea  associated  with  steam  in  the  public  mind  is  rapidity 
and  cheapness.  When  I  was  a  child,  I  used  to  wonder  at  the 
labor  expended  in  the  manufacture  of  sparrow  shot.  It  was 
inconceivable  by  me  how  a  man  could  make  those  suggestive 
little  pellets  so  round  and  bright  and  uniform.  I  saw  a  sculp- 
tor at  work,  but  felt  no  respect  for  him  or  his  labor  ;  the  shot 
maker  was  the  wonderful  man  I  wanted  to  see.  Since  I  came 
to  look  at  this  subject  of  dentistry,  I  have  compared  my  youth- 
ful experience  with  the  propensity  of  the  majority  of  people 
who  purchase  artificial  teeth,  and  find  that  they  go  together 
by  the  common  law  of  affinity. 

People  become  terribly  exercised  about  their  eyes  or  their 
ears,  and  travel  hundreds  of  miles  and  expend  hundreds  of 
dollars  to  consult  a  specialist  ;  but  if  a  "job"  of  filling  is  need- 
ed or  an  artificial  "set"  must  be  inserted,  the  cheapest  man  — 
of  course — is  the  best,  and  nine  cases  out  of  ten,  he  is  the  man 
that  gets  the  work.  But  it  is  not  to  be  wondered  at  ;  for  when 
the  nice  model  sets  are  shown  them  by  the  cheap  knaves  who 
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have  the  hardihood  to  advertise  themselves  as  doctors  of  den- 
tal surgery,  and  promise  a  complete  set  of  artificial  teeth  for 
ten  dollars,  they  are  deceived  into  the  belief  that  the  model 
set  and  the  set  about  to  be  ordered  will  correspond  in  beauty, 
beyond  which  they  do  not  see.  They  do  not  consider  the 
adaptability  of  either  the  workmanship  or  the  material  used 
to  their  individual  case,  nor  is  it  intended  by  the  quack  den- 
tist that  they  shall.  To  get  a  new  set  of  teeth  in  the  briefest 
possible  time,  at  the  cheapest  possible  price,  is  the  prime  ob- 
ject, and  the  devil  take  the  rest. 

I  think  it  entirely  possible  that  a  genius  can  make  good 
music  with  a  factory-made  flute,  but  I  have  to  remark  that 
great  musicians  invariably  use  fine  instruments.  I  will  not 
deny  that  there  are  some  line  sets  of  teeth  made  in  the  dental 
factories,  and  that  occasionally  they  are  found  to  fit  and  give 
tolerable  satisfaction,  but  they  are  the  exception  and  not  the 
rule,  the  result  of  chance  and  not  of  intelligent  design  and 
skillfully  adapted  labor. 

A  great  painter,  famous  for  the  wonderful  perfection  of  his 
colors,  was  asked  once  what  he  mixed  them  with.  "Mix  them 
with,"  he  replied,  "brains,  sir,  with  brains."  That  sort  of  mix- 
ing is  not  done  by  the  cheap  dentist  ;  if  it  were,  there  would 
not  be  so  many  foul-mouthed  rubber  teeth,  grinning  ghastly 
in  the  public  face,  nor  such  horrid  hot  mush  attempts  at  speak- 
ing by  men  and  women  who  should  know  better  than  impose 
themselves  upon  society  with  such  repulsive,  though  invaria- 
ble, accompaniments  of  bad  dentistry.  E.  B. 


FATAL   POISONING   FROM   CARBOLIC   ACID. 

A  woman  in  Louisville,  Ky.,  had  a  mammary  tumor  ex- 
cised. Four  days  afterward  her  nurse  gave  her  a  tablespoon- 
ful  of  carbolic  acid,  diluted  with  an  ounce  of  water.  She 
complained  immediately  of  its  burning,  and  the  nurse  tried 
to  provoke  vomiting,  without  success.  In  less  than  ten  min- 
utes she  was  unconscious,  pupils  contracted  and  insensible, 
respiration  50,  pulse  150,  clammy  perspiration.  Death  in  two 
hours. — Am.  Practitioner. 
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THE    DECIDUOUS    TEETH    AND    THEIR   TREAT- 
MENT—CAUSES   OF   IRREGULARITY    OF 
THE   PERMANENT   TEETH,   ETC. 


BY  II.   l:  sage,  d.  d.   s. 


The  functions  of  the  deciduous  teeth,  their  relative  value, 
physiologically,  their  care  during  the  period  allotted  for  their 
retention,  their  treatment  when  diseased,  the  efTect  of  their 
premature  loss,  etc., — are  questions  which  have  not  received  the 
attention  due  to  their  significance  ;  for  the  advent  of  the  in- 
coming permanent  teeth,  and  the  necessary  practice  required 
for  their  maintenance  in  healthfulness  and  beauty,  have  seem- 
ingly left  the  less  important  consideration,  what  kind  and 
degree  of  attention  shall  be  directed  to  the  temporary  teeth, 
in  the  background.  When  dentists  have  practically  treated 
the  matter  as  one  of  secondary  importance,  or  to  be  viewed 
only  in  connection  with  the  influence  which  their  premature 
loss  might  have  in  causing  a  contraction  or  preventing  the  full 
development  of  the  jaw,  and  thus  producing  irregularity  of 
the  permanent  teeth, — their  value  as  conservators  of  health, 
being  hardly  if  at  all  considered, — how  can  it  be  expected  that 
parents  will  realize  their  value,  or  the  importance  of  their 
preservation  ? 

The  deciduous  teeth  have,  for  the  most  part,  received  attention 
only  when  the  sufferings  of  the  child  have  rendered  palliative 
treatment  necessary,  preventive  treatment  by  filling,  etc.,  being 
comparatively  a  rare  procedure.  The  dernier  resort,  extrac- 
tion, has  been  a  not  uncommon  method,  with  many,  of  ridding 
one's  self  of  the  unwelcome  little  patient, — unwelcome  so  far 
as  the  necessity  of  conservative  treatment  would  make  it, — 
while,  with  the  larger  number,  the  matter  has  been  considered 
in  connection  with  extraction,  i.  e.,  with  reference  to  the  in- 
fluence which  the  unseasonable  loss  of  one  or  more  of  those 
teeth  would  have  in  checking  the  growth  and  expansion,  or 
in  causing  contraction  of  the  jaw,  and  upon  the  state  of  the 
future  permanent  teeth,  as  regards  their    position  in  the  arch, 
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their  liability  to  caricp,  etc.:  which,  so  far  as  it  goes,  is  quite 
proper  ;  but  the  value  as  conservators  of  health,  and  to  this 
end  their  retention,  by  the  prevention  or  checking  of  caries, 
and  their  maintenance  in  a  healthful  condition,  should  excite 
fully  as  much  interest  and  induce  as  much  effort  as  the  other 
consideration,  taking  into  account  the  ten  or  more  years  of 
early  life  in  which  important  functions  are  to  be  materially 
aided  by  their  preservation. 

We  cannot  fully  realize  the  effects — are  ignorant  in  a  meas- 
ure, of  the  consequences,  direct  or  indirect,  of  the  premature 
loss  of  the  deciduous  teeth  upon  the  future  health  and  comfort 
of  the  child.  How  much  of  physical  suffering  may  be  en- 
tailed, to  what  degree  the  features  may  be  robbed  of  their 
beauty,  how  greatly  the  functions  of  the  digestive  organs  may 
be  impaired,  and  nutrition  checked  by  their  premature  remov- 
al, or  in  what  degree  the  nervous  system  may  suffer  by  the 
pain  consequent  upon  a  neglect  of  these  teeth,  cannot  be  a 
matter  either  of  precognition  or  of  after  knowledge  even. 

One  night  of  suffering  mry  lay  the  foundation  for  disease  ; 
but  more  serious  may  le  the  consequences,  when  successive 
days  and  nights  cf  odontalgic  pains  are  suffered  to  elapse 
without  mitigation, — together  with  the  tenderness  of  exposed 
pulps  and  abscessed  roots,  which  prevent  perfect  mastication 
of  the  food,  and  impair  the  digestive  and  assimilative  func- 
tions. In  short,  the  welfare  and  health  of  the  individual  in 
after  life  may  be  seriously  compromised  by  a  neglect  of  that 
prophylactic  treatment  which  these  teeth  call  for  in  the  ma- 
jority of  cases,  but  which  call  is  unheeded,  except  in  a  com- 
paratively few  instances. 

If  the  child  happens  to  be  possessed  of  a  delicate  organiza- 
tion, especially,  the  dangers  resulting  from  neglect  are  more 
imminent  and  serious.  Certainly,  during  the  formative  period 
of  infancy  and  childhood,  whatever  tends  to  prevent  the  de- 
velopment of  a  perfect  organism  should  be  avoided.  Viewed 
in  this  light,  is  not  the  preservation  of  the  deciduous  teeth 
during  the  allotted  time  of  as  much  relative  importance  as 
that  of  the  permanent  ?  But  parents  have  not  been  educated 
to  so  regard  them,  and  why  is  it  that  many  dentists  practically 
ignore  the  matter  ? 
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Probably,  to  state  one  reason,  because  of  the  difficulty  and 
tediousness  of  operations  upon  children's  teeth,  and  the  pa- 
tience and  self-sacrifice  required  of  a  dentist  who  would 
discharge  his  duty  in  this  respect.  Aside  from  this,  the 
confidence  of  the  child  must,  or  should,  be  obtained,  by  the 
successive  tedious  stej)s  and  various  arts  of  persuasive  power 
which  must  be  brought  into  requisition  ;  together  with  such 
gentle  manipulation  as  shall  involve  a  greater  sacrifice  of  time, 
and  wear  and  tear  of  mind  and  body,  than  is  necessary  in 
the  case  of  older  patients. 

Again  :  these  operations  do  not  directly  pay,  pecuniarily  ; 
for  most  parents  are  not  only  unwilling  to  compensate  the 
dentist  for  the  extra  time  and  labor  required  for  operations  on 
children's  teeth,  or  to  incur  much  or  any  expense,  in  order  to 
preserve  organs  that  are  so  soon  to  be  cast  off  and  replaced 
by  more  enduring  structures.  They  view  it  only  in  connec- 
tion with  the  temporary  annoyance  which  aching  teeth  may 
cause  them,  or  from  a  purely  sympathetic  feeling,  which 
renders  them  unwilling  to  see  the  child  suffer  ;  for  they  have 
not  been  taught  how  much  depends  upon  thorough  care  and 
preventive  treatment  with  these  teeth,  and  the  checking  of 
caries  before  it  has  made  sufficient  progress  to  entail  serious 
consequences. 

Most  writers  have  been  wont  to  discourse  upon  the  pre- 
mature loss  of  one  or  more  of  the  deciduous  teeth,  only  as 
regards  the  effect  upon  the  development  of  the  maxilla,  and 
the  influence  upon  the  permanent  teeth  in  relation  to  their 
position  in  the  arch,  or,  in  other  words,  the  production  of 
irregularities.  While  most  have  maintained  that  contraction 
is  consequent  upon  their  removal  before  the  time  for  the  ap- 
pearance of  the  teeth  of  replacement,  a  minority  hold  pre- 
cisely adverse  views. 

A  late  writer  in  one  of  our  dental  journals — a  prominent 
and  able  practitioner  of  many  years  experience— maintain^ 
that,  so  far  as  contraction  is  concerned,  the  premature  loss  of 
the  deeiduous  teeth  has  no  influence  in  the  matter.  He  en- 
tirely ignores  the  question  as  to  the  effect  in  other  directions, 
both  physiologically  and  pathologically  ;  from  which  we  mav 
Jan-2 
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infer  that  he  attaches  no  importance  thereto,  especially  as  he 
intimates  that  no  harm,  but  rather  benefit,  will  result  from 
the  removal  of  decayed  and  troublesome  deciduous  teeth  ; — 
which  idea  lie  has  practically  carried  out  in  his  own  family, 
thus  showing  his  faith  by  his  works. 

It  would  be  well  for  the  profession  and  the  public,  were 
the  question,  "Does  the  premature  loss  of  the  deciduous 
teeth  cause  contraction  of  the  jaws  ?'*'  definitely  settled,  and  a 
more  thorough  and  universal  knowledge  had  of  the  growth 
and  development  of  the  maxilla,  and  the  anatomical  and  phys- 
iological relations  of  it  with  the  teeth  therein  implanted,  in 
connection  with  the  processes  of  first  and  second  dentition  ; 
and  their  influence  upou  the  normal  and  abnormal  develop- 
ment of  the  jaws,  and  proper  relative  position  of  the  teeth  to 
each  other,  as  connected  with  symmetry  of  features,  beauty  of 
expression,  perfection  of  articulation,  and  normal  antagonisms 
of  the  teeth  ;  its  influence  upon  the  vocal  powers,  etc.,  etc. 

Of  course,  every  dentist  cannot  be,  or,  at  least,  has  not  the 
facilities,  time,  pecuniary  means,  natural  ability  or  necessary 
physical  vigor  to  become  a  thorough  anatomist  and  micros- 
copist ;  consequently,  light  must  be  gained  from  the  recorded 
and  uttered  observations  of  leading  minds,  who  have  made 
these  things  a  special  and  life-long  study.  But,  as  such  men 
hold  divers  diverse  views,  and  opinions  directly  opposite,  we 
can  without  egotism  or  presumption,  after  or  while  summing 
up  the  opinions  of  those  savans,  advance  our  own  views  or 
suggestions  ;  or,  at  least,  propound  inquiries,  with  a  certain 
degree  of  propriety,  which  shall  afford  a  basis  for  investiga- 
tion and  discussion  ;  and  that,  too,  with  the  laudable  object  of 
doing  the  greatest  amount  of  good  of  which  we  are  capable, 
in  our  should-be-beneficent  calling.  Therefore  the  question 
heading  this  paper,  with  others  emanating  from  it,  has  been 
selected.  But,  first,  let  us  bring  together  some  of  the  views 
of  a  few  eminent  writers,  concerning  the  influence  of  the  pre- 
mature removal  of  the  deciduous  teeth  in  producing  imper- 
fectly developed  jaws  and  irregularly  positioned  permanent 
teeth — for  we  shall  find  that  it  is  only  in  this  connection,  that 
most  of  them  refer  to  the  unseasonable  loss  of  the  former. 
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Tomes,  in  his  "Dental  Surgery,"  says  :  "It  has  been  usual 
to  assume  that  the  premature  extraction  of  the  temporary 
teeth  occasions  contraction  of  the  jaws  ;  but  I  do  not  think 
that  any  anatomical  facts  can  be  brought  forward  in  support 
of  the  supposition.  If  a  temporary  tooth  be  removed,  the 
crowns  of  the  contiguous  teeth  may  lean  towards  each  other 
and  give  the  appearance  of  contraction  ;  but  it  does  not  really 
involve  a  diminished  size  of  that  part  of  the  jaw  from  which 
the  tooth  was  lost." 

He  further  says  :  "Subsequently,  however,  there  may  be 
some  amount  of  practical  inconvenience,  resulting  from  the 
premature  removal  of  the  deciduous  teeth  ;  but  it  is  altogether 
independent  of  contraction  of  the  jaw." 

He  terms  it  merely  an  "inconvenience,"  the  direct  or  indi- 
rect effect  upon  the  health  being  ignored.  But  we  are  wont 
to  consider  that  improper  mastication  of  the  food  is  something 
more  than  an  inconvenience,  when  dependent  on  the  loss  of 
adult  teeth,  and  often  produces  disordered  stomachs,  and  lays 
the  foundation  for  dyspepsia  and  other  diseases — why  not  in 
the  case  of  the  child  ? 

Who  has  not  observed  marked  improvement  in  the  health 
of  certain  edentulous  individuals,  after  having  their  losses  re- 
paired by  serviceable  dental  substitutes  ? 

We  may  infer,  from  Mr.  Tomes'  suggestions,  that  only  the 
crown  of  a  tooth  may  change  position  after  losing  the  sup- 
port which  contiguous  teeth  may  afford,  and  that  contraction 
of  the  jaw  is  thus  only  apparent,  and  not  real.  But  if  the  sixth- 
year  molars,  for  example,  are  extracted  at  an  early  age,  though 
the  space  from  which  they  were  taken  will  usually  be  occu- 
pied by  the  teeth  anterior  and  posterior  thereto,  we  will  ob- 
serve that,  though  in  some  cases  the  crowns  only  of  the  poste- 
rior or  second  molars  will  lean  forward,  in  others,  and  the  great- 
er number,  the  entire  tooth  will  have  been  moved  in  the  same 
direction,  and  the  crown  thus  continue  to  maintain  an  upright 
or  perpendicular  position — and  in  many  instances,  after  the 
permanent  teeth  have  all  appeared,  the  jaw  will  yet  be  filled 
by  the  fourteen  remaining  teeth,  showing  that,  had  the  sixth- 
year  molars  been  retained,  the  jaw  must  have  attained  greater 
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dimensions  in  order  to  give  them  room,  or  a  crowded  and  ir- 
regular denture  must  have  been  the  result. 

It  is  not  probable  that,  in  all  cases,  the  growth  and  expan 
sion  of  the  jaw  would  have  kejDt  pace  with  the  amount  of 
room  required  for  the  full  number  of  erupted  and  erupting 
permanent  teeth — at  least  it  does  not.  We  often  observe  the 
bicuspids  out  of  position — standing  either  out  or  in.  Though 
it  is  true  that  this  is  often  caused  by  the  presence  of  persistent 
temporary  molars,  yet  it  would  seem  reasonable  to  suppose 
that,  as  when  the  sixth -year  molars  are  lost  in  childhood,  the 
posterior  teeth  crowd  forward,  so,  if  the  temporary  second 
molars  are  prematurely  removed,  the  sixth-year  molars,  by 
crowding  against  and  overlapping  the  crowns  of  the  incoming 
second  bicuspids,  might  cause  the  latter  to  appear  irregularly; 
and  that  this  lateral  and  coronal  pressure  might  extend  to, 
and  influence  the  position  of  the  first  bicuspids  and  tne  can- 
ines as  well. 

If  the  theory,  that  the  presence  in  the  alveoli  of  the  crowns 
of  the  permanent  teeth  serves  to  prevent  contraction,  even 
though  the  deciduous  be  entirely  lost,  were  true,  it  might  not 
be  tenable,  so  far  as  the  untimely  loss  of  the  eight  temporary 
molars  is  concerned  ;  for  these  being  replaced  by  bicuspids, 
— teeth  which  are  smaller, — the  presence  of  the  latter  would 
not  be  likely  to  prevent  the  springing  together  of  those  por- 
tions of  the  jaw  in  which  they  were  implanted,  and  from 
which  the  larger  temporary  molars  had  been  removed.  The 
time  of  removal  would,  of  course,  influence  the  extent  or  de- 
gree of  contraction. 

Prof.  Garretson  thus  comments  upon  the  process  of  devel- 
opment, in  which  he  intimates  that  contraction  is  produced 
by  the  premature  removal  of  the  deciduous  teeth  :  "The  de- 
ciduous dental  arch  is  filled,  as  we  are  all  aware,  completely 
by  its  ten  teeth.  The  second  or  permanent  set  is  to  comprise 
in  number  sixteen,  and  each  tooth  certainly  quite  as  large 
again  as  its  predecessor.  This  increase  in  number  and  size  of 
the  teeth,  it  is  evident,  must  be  provided  for  in  an  enlargement 
of  the  alveolar  arch.  This  provision  is  always  attempted  by 
nature    in  the    process    described    by  the  physiologist  as  the 
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elongatory.  I  will  illustrate  this  process  of  maxillary  enlarge- 
ment, by  considering  the  ten  milk  teeth  as  so  many  wedges 
placed  in  a  springy  arch.  This  arch  it  is  designed  to  lengthen 
by  additions  to  either  end.  If,  now,  these  wedges  should  be 
removed  before  others  were  ready  to  take  their  places,  it  is 
evident  that  the  elongation,  being  made  at  the  ends,  would? 
to  a  greater  or  less  extent,  be  counterbalanced  by  the  spring- 
ing together  of  the  parts  at  the  sites  of  the  removed  wedges. 
The  process  of  maxillary,  or  rather  alveolar  absorption,  is 
truly  represented  by  this  retraction  of  the  arch,  at  least  of  its 
alveolar  face." 

He  also  adds  in  a  foot-note  :  "Prof.  Gross,  and  Mr.  Tomes 
also,  in  his  last  book  denies  this  position  ;  why,  I  know  not. 
With  the  greatest  respect  for  the  opinion  of  these  gentlemen, 
it  is  my  experience  that  they  are  wrong." 

The  following  quotation  from  Prof.  Harris'  work  also  af- 
fords deductions  that  seem  reasonable.  After  stating  that 
"after  the  completion  of  first  dentition,  that  part  of  the  alveo- 
lar border  occupied  by  the  first  set  of  teeth  augments  in  di- 
mensions but  very  little,"  (meaning,  perhaps,  until  the  perma- 
nent teeth  come  to  arrange  themselves  in  the  arch,)  and  that, 
during  the  continuance  of  the  temporary,  the  increase  is  chiefly 
confined  to  the  back  part  of  the  jaw,  he  cites  the  views  of 
Delabarre,  with  which  he  coincides  in  this  respect  :  "that  the 
dimensions  of  the  alveolar  arch  maybe  increased  by  pressure 
upon  the  teeth,  from  behind  forwards" — referring  to  the  me- 
chanical influence  of  second  dentition.  But  may  not  this 
pressure  sometimes  give  rise  to  irregularities  as  well  ? 

He  also  says  :  "The  ten  anterior  permanent  teeth  occupy  a 
somewhat  larger  space  than  that  taken  up  by  the  temporary 
ones  which  preceded  them,  and  were  there  no  increase  in  the 
size  of  this  portion  of  the  arch,  the  regularity  of  this  arrange- 
ment would  be  more  or  less  disturbed.  To  prevent  this,  a 
slight  increase  is  necessary,  but  the  dimensions  of  that  portion 
of  the  alveolar  border  occupied  by  the  temporary  teeth  is  not 
materially  increased  until  these  teeth  are  shed,  and  then,  as 
those  of  replacement  come  forward  to  take  their  places,  they 
arrange  themselves  in  a   somewhat   larger   arch  ;"  and    thus, 
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"the  size  of  the  alveolar  border  is  augmented,  forming  a  new 
ridge  slightly  larger  than  the  first."  "But  there  is  not  al- 
ways an  increase  in  the  anterior  part  of  the  jaws  ;  on  the 
contrary,  the  premature  loss  of  one  or  more  of  the  temporary 
teeth  often  occasions  a  contraction  that  frequently  causes  ir- 
regularity of  the  permanent  set,"  etc. 

Thus  it  seems  that,  after  the  completion  of  first  dentition, 
that  portion  of  the  jaw  proper  occupied  by  the  ten  deciduous 
teeth  does  not  usually,  as  it  is  maintained,  augment  materially 
in  size,  the  alveolar  face  being  the  part  undergoing  the  most 
change,  by  or  during  the  process  of  second  dentition  ; — and 
although  the  permanent  incisors,  canines  and  bicuspids,  aside 
from  the  molars,  require  a  larger  space  than  was  requisite  for 
the  temporary,  much  or  most  of  the  additional  room  must  be 
made  up  by  the  elongation  at  the  ends  ;  but  as  this  is  not  al- 
ways sufficient,  the  result  is  an  irregular  denture. 

So,  too,  the  jaw  is,  at  this  age,  when  nutrition  is  normal,  un- 
dergoing other  changes,  i.  e.,  becoming  harder  and  denser  by 
the  ossific  matter  which  is  deposited  for  the  nourishment  and 
building  up  of  bone-tissue  ;  — and,  if  so,  why  may  not  a  retro- 
grade movement  or  process  also  occur  by  any  disturbing  agen- 
cy ?  Why  may  not  nutrition  be  checked  by  a  cessation  of 
functional  activity  in  those  portions  of  the  arch  in  which  the 
loss  of  tteth  may  have  occurred  ?  For  they  would  lack  the 
stimulus  (work)  which  other  portions  would  receive,  where 
the  teeth  were  not  absent.  Why  may  not  lateral  pressure  in- 
fluence contraction,  or,  rather,  cause  the  incoming  teeth  against 
which  pressure  was  directed  to  crowd  upon  each  other,  and 
thus  become  irregular  in  position  ?  Besides,  though  this  por- 
the  jaw  may  have  attained  full  size,  it  may  not  have  reached 
full  density  and,  perhaps,  not  full  toughness. 

Muscles  become  useless,  flabby,  and  diminish  in  size  and 
strength  by  remaining  idle.  Might  not  this  have  an  influence 
in  causing  a  diminution  and  waste  or  in  checking  the  growth 
of  the  jaw  proper,  at  the  sites  of  the  prematurely  removed 
teeth,  as  well  as  prevent  the  full  development  of  the  alveolar 
face  ?  and  though  growing  organs  influence  the  growth  and 
expansion  of  the    parts    about   them,   as  is  the  case  with  the 
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erupting  permanent  teeth  and  their  alveoli,  it  might  not  en- 
tirely compensate  for  the  loss  caused  by  the  previous  failure 
of  the  parts  in  which  the  loss  occurred  to  perform  their  func- 
tions.    Full  development  may  thus  be  prevented. 

As  stated  by  Mr.  Tomes,  ''arrested  growth  of  the  jaw,  at 
any  period  prior  to  the  eruption  of  the  permanent  teeth,  may 
produce  lateral  contraction  of  the  dental  arch  ;  or  the  persist- 
ence of  the  temporary  teeth  may  turn  the  bicuspids  inwards. 
Although  not  a  common  cause,  cases  may  be  found  in  which 
disease  in  the  temporary  molars,  and  subsequent  alveolar  ab- 
scess, have  occasioned  the  displacement  of  the  bicuspids. n 

If  alveolar  abscess  may  cause  displacement,  may  it  not  also 
cause  contraction  ? 

From  a  summing  up  of  facts  it  would  appear  : 

That  the  deciduous  teeth  occupy  a  space  in  the  arch  con- 
siderably smaller  than  the  same  number  of  the  teeth  of  re- 
placement ; 

That  the  jaw  proper,  in  its  anterior  portion,  has  attained 
nearly  full  size  by  the  time  the  first  teeth  have  all  appeared, 
though  it  continues  to  augment  transversely  and  perpendicu- 
larly a  little,  until  the  completion  of  the  second  dentition  ; 

That  there  is  not  always  an  increase  in  the  anterior  part  of 
the  jaws  ; 

That  the  elongation  of  the  jaw  at  the  ends  is  a  provision  of 
nature  to  afford  room  for  the  incoming  first,  second  and  third 
molars  principally,  and  that  the  additional  space  gained  by 
the  elongatory  process  is  not  sufficient  in  many  cases  for 
this,  as  is  well  known  from  the  many  severe  cases  which  ap- 
pear during  the  eruption  of  the  dentes  sapientia?. 

From  these  facts,  it  would  not  be  surprising  did  irregulari- 
ties of  position  in  the  permanent  teeth  occur  independently  of 
the  premature  extraction  of  the  deciduous. 

It  would  also  appear  : 

That  mechanical  pressure  of  the  large  grinding  teeth  from 
behind  forwards  might  produce  irregularity  of  the  bicuspids, 
canines  and  incisors  ; 

That,  in  case  of  the  untimely  loss  of  the  temporary  molars, 
the  sixth-year  molars,  by  crowding   against  and  overlapping 
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the  incoming    bicuspids,  might  cause  them  to  appear  irregul- 
arly; 

That  the  premature  loss  of  the  temporary  molars  might  pro- 
duce irregularity  of  the  bicuspids,  which,  being  smaller,  could 
not,  by  their  presence  in  the  jaw,  prevent  a  springing  together 
of  those  portions  of  the  arch  in  which  they  were  implanted; 
just  as  removing  a  larger  stone  from  an  arch,  and  leaving  a 
smaller  one  in  its  place,  might  produce  its  contraction  or  di- 
minish its  diameter  ; 

That  lateral  pressure,  or  overlapping  by  the  permanent  inci- 
sors and  bicuspids,  against  or  on  the  canines,  before  the  ap- 
pearance of  the  latter,  may  often  cause  them  to  appear  out  of 
the  arch,  especially  if  the  temporary  canines  are  removed  pre- 
maturely ; 

That  the  premature  removal  of  one  or  more  of  the  deciduous 
teeth  removes  the  stimulus  to  growth  and  development  (work) 
at  the  sites  of  the  removed  teeth,  which  was  had  in  the  active 
employment  of  that  portion  of  the  jaw  in  the  mastication  of 
the  food  and,  might  also  result  in  the  irregularity  of  the  future 
permanent  teeth  ;  for  the  use  of  an  organ  induces  its  growth 
and  expansion,  and  develops  its  power  ; 

That  this  influence  would  extend  to  the  corresponding  teeth 
in  the  opposing  jaw,  from  the  loss  of  their  antagonists  ; 

That  this  might  result  also,  if  teeth  were  suffered  to  remain 
with  exposed  and  tender  pulps  or  abscessed  roots,  so  as  to  pre- 
vent proper  occlusion  and  mastication  with  these  teeth  : 

We  have  kept  out  of  view,  in  this  connection,  hereditary 
influences, — which  are  a  frequent  cause  of  dental  irregularity 
and  so  acknowledged,  and  upon  which  it  is  therefore  unnec- 
essary to  enlarge. 

Concerning  the  importance  of  retaining  the  deciduous  teeth 
during  the  allotted  time,  it  would  seem  that  it  has  not  been 
overestimated. 

As  to  the  treatment,  that  is  both  prophylactic  and  mechan- 
ical. Cleanliness  is  as  essential  with  these  teeth  as  with  the 
permanent,  or  nearly  ;  and  the  first  step  should  be,  to  incul- 
cate and  teach  the  use  of  the  brush,  and,  when  necessary,  the 
removal  by  the  dentist  of  the  green  stain  or  deposit  which  of- 
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ten  adheres  with  such  tenacity  to  children's  teeth,  and  the 
polishing  of  the  surfaces.  The  use  of  the  brush  should  be 
taught  as  soon  as  the  child  has  sufficient  intelligence  to  learn 
it,  and  previous  to  that  time,  the  duty  should  be  performed 
for  him. 

Next,  systematic  examinations  by  the  dentist  should  be  had, 
and,  where  cavities  have  formed,  the  decay  should  be  checked 
by  filling  ;  though,  if  it  is  in  its  incipiency,  perhaps  the  treat- 
ment recommended  by  Dr.  Arthur — that  of  filing — may  be 
adopted  with  safety.  If  his  system  is  applicable  at  all,  it  is  in 
the  treatment  of  incipient  caries  of  the  deciduous  teeth,  when 
situated  proximally. 

For  fillings  in  these  teeth,  it  is  usually  best,  and  even  neces- 
sary, to  insert  a  plastic  material ;  as  injury  might  be  caused, 
not  only  to  these,  but  the  incoming  permanent  teeth,  by  the 
violence  which  might  accompany  the  insertion  of  gold  or  tin, 
leaving  out  of  view  its  (almost)  impracticability.  But  it  is 
presumed  that  no  one  attempts  to  fill  the  temporary  teeth 
with  materials  requiring  so  much  time,  force  and  manipula- 
tion for  their  insertion  as  the  latter,  even  could  the  control  of 
the  child  be  had  sufficiently  to  permit  it— which  it  is  not  ordina- 
rily possible  to  obtain.  And  though  such  a  thing  has  been  ac- 
complished, with  very  firm  teeth,  and  in  the  case  of  a  child 
whose  confidence  had  been  strengthened  by  familiarity  with 
such  things,  and  whose  strong  and  robust  organism  permitted 
it  and  made  it  a  pleasure  to  her, — it  is  very  rarely  feasible. 
Therefore,  amalgam  or  Hill's  stopping,  preferably  the  former, 
when  the  conditions  are  such  as  to  permit  it,  is  the  best  for  this 
purpose.  When  these  are  employed,  and  the  filling  is  a  prox- 
imal one,  the  permanent  separation  of  the  teeth  with  chisel 
or  file  is  essential  ;  for  teeth  filled  with  these  materials  ought 
never  to  be  allowed  to  come  together  ;  for  they  should  be 
rendered  self-cleansing — as  the  materials  themselves  are  not. 

The  sixth  year  molars,  however,  can  be  filled  with  gold, 
when  the  age,  patience  and  endurance  of  the  little  patient  is 
sufficient ;  but,  if  not,  a  temporary  filling  will  answer,  to  be 
renewed  from  time  to  time,  if  necessary,  and  finally  to  be 
replaced  by  a  more  enduring  one,  when  the  child  attains  to 
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greater  strength  of  mind  and  body,  so  that  he  can  not  only 
bear  the  operation  but  appreciate  its  importance. 

The  little  girl  above  referred  to  had  an  inferior  molar  rilled 
with  the  oxy-chloride  of  zinc  at  the  age  of  eighteen  months, 
which  was  not  long  afterward  renewed.  Subsequently,  one 
gold,  one  tin  and  two  amalgam  fillings  were  inserted — the  in- 
ferior molars  being  the  only  teeth  which  were  defective.  This 
may  have  been  caused  by  the  frequent  administration,  for 
ulcerated  sore  throat,  of  an  alkaline  medicine,  composed  of 
the  chlorate  of  potassa,  bicarb,  soda,  etc.  The  other  teeth 
are  all  perfect,  free  from  stains  and  accretions,  and  beautiful 
in  appearance. 

The  child,  now  over  five  and  one-half  years  of  age,  is,  and 
has  been  very  healthy,  with  the  exception  of  the  attacks 
before  referred  to,  which  have  ceased  to  recur.  It  would  ap- 
pear that  this  alkaline  preparation  may  have  had  some  effect 
in  producing  caries  of  these  particular  teeth,  which  were  the 
most  exposed  to  this  action.  The  child  would  beg  to  have 
her  teeth  filled,  and  her  behavior  during  the  operation  was 
very  quiet  and  commendable,  as  well  as  an  example  worthy 
of  imitation  by  some  "children  of  a  larger  growth." 

But,  to  revert  to  the  sur  ject  under  consideration,  what 
treatment  shall  we  pursue  with  exposed  deciduous  pulps  ? 

When,  from  this  cause,  it  becomes  necessary  to  destroy  a 
deciduous  pulp,  it  may  be  done,  by  using  the  requisite  cau- 
tion, with  the  materials  usually  employed  for  the  purpose  ;  for, 
owing  to  the  large  pulps  and  foramina  of  these  teeth,  and 
to  the  fact  that  absorption  of  the  roots  may  have  taken  place 
to  a  greater  or  less  degree,  care  in  this  respect  would  be  es- 
sential, guarding  us,  as  Prof.  Garretson  remarks,  "against  a 
treatment  in  aching  milk-teeth,  at  certain  periods,  which 
would  be  most  applicable  in  others  To  judge  of  the  condi- 
tion of  the  foramina  of  the  first  teeth,  we  compare  them  with 
the  periods  of  eruption  of  the  second,  recognizing  that  the 
enlargement  or  absorption  corresponds  with  such  advance  in 
the  permanent." 

Referring  to  the  employment  of  arsenic,  he  says  :  "In  refer- 
ring   to  the  physiological  changes  constantly  in    progress  in 
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young  teeth,  and  particularly  the  deciduous  set,  the  inadvis- 
ability  of  arsenic  as  an  application  is  at  once  made  evident- 
Here  the  foramina  are  in  various  conditions  of  enlargement, 
and  applications  of  such  character  would,  of  course,  pass 
through  these  to  the  parts  beyond." 

But  if  the  theory  of  Prof.  Flagg,  concerning  the  action  of 
arsenious  acid,  is  true,  it  may  be  a  matter  of  some  doubt 
whether  there  would  be  danger  from  its  application  to  decid- 
uous pulps,  by  its  liability  to  pass  through  the  foramina  to 
the  adjacent  parts. 

According  to  this  observer,  it  first  occasions  a  determination 
of  blood  to  the  pulp  ;  secondly,  congestion  ;  and  thirdly,  in- 
flammation and  death  of  the  portion  nearest  to  the  destructive 
agent.  This  increased  circulation  produces  congestion,  and 
the  latter  strangulation,  "preventing  first  the  egress  and  se- 
condly the  ingress  of  blood,  and  stopping  all  functional  action." 
Thus,  in  adult  teeth,  this  would  prevent  the  arsenic  from  pass- 
ing through  the  apicial  foramen — and  why  might  not  the 
congestion  also  have  the  same  effect  in  the  larger  pulps  of  the 
deciduous  teeth,  as  it  would  prevent  all  circulation — which 
latter  would  be  necessary  to  carry  it  into  the  adjacent  tissues  ? 

It  would  seem  that  the  danger  would  be  very  small,  except- 
ing, perhaps,  where  much  absorption  of  the  root  had  taken 
place  ;  and  then  the  time  would  have  quite  or  nearly  ar- 
rived for  the  appearance  of  the  teeth  of  replacement,  when 
the  destruction  of  the  pulp  could  hardly  be  necessary.  But  it 
will  usually  be  found  that,  when  a  child  presents  with  a  tooth 
aching  from  an  exposed  pulp,  if  the  latter  is  carefully  capped 
with  the  oxy-chloride  of  zinc,  it  will  not  only  cause  a  cessation 
of  pain,  but  the  tooth  will  remain  comfortable  thereafter' 
judging  from  cases  in  my  own  practice. 

If  thought  best,  the  capping  may  be  protected,  and  the 
tooth  saved,  by  filling  over  the  oxy chloride  with  amalgam. 

Abscessed  deciduous  teeth,  with  fistulas,  may  be  sometimes 
treated  to  advantage,  the  disease  removed,  and  the  teeth  filled. 

Where  the  abscess  has  caused  such  destruction  of  alveolus 
as  to  lay  bare  the  apex  of  the  root,  and  it  produces  irritation 
of  the  lip  or  cheek,  the  root  may  be  amputated  in  order  to  re- 
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move  the  protruding-  portion — which  will  at  once  remove  the 
irritation  and  retain  the  tooth  in  place  ;  for  it  often  happens 
that  the  incisor  teeth  especially  come  to  us  at  a  very  early  age, 
and  long  before  the  time  for  shedding,  in  this  condition,  when 
it  would  be  clearly  unwise  to  extract  them,  for  the  reason  that 
contraction  of  the  arch  and  irregularity  of  the  permanent  set 
might  be  the  result  of  such  practice,  even  were  the  first  teeth 
rendered  useless  for  other  purposes.  Of  course,"  there  are 
aggravated  cases,  in  which  temporary  teeth  are  presented  to 
our  notice,  when  premature  extraction  becomes  imperative 
— premature  as  regards  the  retention  of  organs  whose  pres- 
ence is  more  injurious  than  their  absence. 

It  is  often  distressing  to  observe  the  remnants  of  deciduous 
teeth,  the  temporary  molars  for  instance,  bereft  almost  or  quite 
of  their  crowns  and  alveoli,  several  years  before  the  time  for 
the  appearance  of  the  bicuspids  ;  and  when  it  becomes  nec- 
essary to  extract  them,  the  conviction  almost  unavoidably 
arises,  that  their  untimely  loss,  though  perhaps  a  necessity, 
must  be  attended  with  injury, — that  the  jaw  may  suffer  in  its 
development,  the  teeth  of  replacement  appear  irregular  or 
defective  in  structure  and  conformation,  while  the  child,  from 
the  want  of  ability  to  properly  masticate  its  food,  and  that 
strength  and  tone  of  system  which  accompany  well-developed 
jaws,  and  sound,  well-formed  or  well-cared-for  deciduous  teeth, 
may  suffer  permanent  and  lasting  injury. 

But  enough.  This  matter,  the  treatment  of  the  deciduous 
teeth,  as  herein  set  forth,  is  merely  a  general  view  of  the  sub- 
ject. Many  points  yet  remain  untouched,  to  which  attention 
might  be  directed  with  profit ;  but  the  intention  of  this  paper 
has  in  a  measure  been  fulfilled. 

Let  the  good  work  go  on. 
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HOW     MUCH     OF    THE    SUCCESS    OF     FILLING 
TEETH  IS  DUE  TO  THE  MANIPULATION  ? 


Subject  for  Discussion  before  the  Ohio  State  Dental  Society. 


BY    H.    A.    SMITH. 


Dr.  Robert  Arthur,  in  the  preface  of  his  work  upon  the 
"Treatment  and  Prevention  of  decay  of  the  Teeth"  says  :  "The 
great  object  of  dental  surgery  is,  of  course,  the  preservation 
of  the  natural  teeth.  Yet  it  cannot  be  denied  by  those  who 
have  given  most  attention  to  the  matter  that  it  falls,  in  this 
respect,  when  the  general  result  is  considered,  far  short  of  what 
it  might  reasonably  be  expected  to  accomplish."  In  confirmation 
of  this  assertion,  he  states  that  the  number  of  teeth  extracted 
annually  in  the  United  States  is  estimated  at  twenty  millions. 
He  further  says  that  "in  a  great  many  cases  in  which  the  teeth 
have  been  finally  destroyed  by  decay,  attempts  have  been  made 
to  save  them"  by  filling  the  decayed  cavities  with  gold  or  other 
materials.  To  show  the  extent  of  the  practice  of  filling  teeth 
in  our  own  country,  he  gives  the  estimate  of  the  value  of  gold 
foil  used  annually  for  this  purpose  at  three  million  dollars. 
The  wholesale  loss  of  teeth  to  which  he  calls  attention  would 
indicate,  he  remarks,  "It  is  certain  either  the  means  relied  upon 
for  the  arrest  of  decay  are  insufficient  for  the  purpose,  or  they 
are  imperfectly  applied." 

Dr.  Arthur  has  had  large  opportunity  for  observation,  and 
his  statements  should  command  the  earnest  attention  of  the 
dental  practitioner.  But,  when  he  states  that  the  object  of  his 
book  "is  to  describe  a  new  method  of  treating  teeth,"  by  which 
uaU  the  teeth  of  evert/  individual,  with  few  exceptions,  may  be 
preserved"  it  may  be  proper  to  suggest  that  his  zeal  in  advoca- 
ting his  "new"  and  "more  efficient  means"  of  relief  from  den- 
tal caries  may  have  influenced  him  to  depreciate  the  real  value 
of  the  usual  operation  of  filling  carious  teeth.  This  author's 
Strictures,  however,  upon  the  every-day  practice  furnish  food 
for  serious  reflection.  And  the  subject  now  under  discussion  ; 
viz.,  How  much  of  the  success  in  filling  teeth  is  due  to  the  ma. 
nipulation?  is  one  that  may  be  profitably  considered. 
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What  then  is  the  true  measure  of  success  in  filling  teeth  ? 
Is  it  that  the  tooth  affected  shall  be  preserved  during  the  life 
of  the  individual,  and  under  all  circumstances?  Whilst  at  first 
view  this  would  not  seem  an  unreasonable  test,  especially  if 
applied  by  the  patient  himself,  yet  the  dentist  would  hardly  be 
willing  to  have  his  reputation  as  a  successful  practitioner  tried 
bv  this  standard.  Every  intelligen  dentist  knows  that  there  is 
a  number  of  modifying  circumstances,  such  as  the  laws  of  her- 
edity, sex,  age,  temperament,  occupation,  habits  of  cleanliness, 
etc.,  which  will  to  a  less  or  greater  extent  influence  the  ulti- 
mate success  of  nearly  every  case  of  filling  teeth.  And  the  na- 
ture of  the  operation  itself,  when  we  consider  that  it  is  per- 
formed upon  a  vital  tissue,  and  often  for  highly  nervous  and 
shrinking  persons,  would  preclude  the  idea  of  permanently 
saving  the  teeth  in  all  cases.  The  evidence  which  we  have  of 
a  predisposition  to  disease  or  that  there  is  some  local  or  general 
agency  at  work  to  induce  caries  in  a  tooth,  in  the  fact  that  it 
requires  this  surgical  and  mechanical  treatment  at  our  hands, 
would  still  further  indicate  that  the  success  of  the  operation 
does  not  alone  depend  upon  the  mere  manipulation.  Let  a 
tooth  never  so  well  filled  be  subject  to  precisely  the  same  con- 
ditions that  induced  disorganization  of  the  bone  in  the  first 
instance,  and  the  disease  may  reappear  in  near  proximity  to  the 
filling.  Again  :  it  is  quite  probable  that  caries  in  a  tooth  may 
not  be  arrested  perceptibly  at  all,  unless  a  more  favorable  state 
of  the  general  health  is  brought  about,  or  a  change  in  the  se- 
cretions of  the  mouth  from  a  morbid  to  a  healthy  condition  is 
effected  either  before  or  soon  after  the  operation  of  filling. 

But  whilst  it  is  true,  as  I  have  stated,  that  many  of  the  cases 
of  failure  in  filling  teeth  may  be  traced  directly  to  causes  that 
are  not  fully  under  the  control  of  the  dentist,  yet,  in  the  larger 
number  of  cases,  where  dental  caries  has  not  been  perma- 
nently arrested  by  filling,  the  failure  has  been  caused  by  faulty 
manipulation,  either  in  the  preparation  of  the  cavity  or  in  the 
introduction  of  the  material  for  the  filling.  Or  it  may  be,  if  the 
operation  is  made  in  the  proximate  surface  of  the  tooth,  that  the 
proper  relation  of  the  surfaces  has  not  been  observed,  so  that 
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the  necessary  cleansing  of  the  parts  could   be  most  readily  ef- 
fected. 

These  are  truths,  humiliating  though  they  be,  that  are  brought 
to  our  attention  almost  daily,  by  observing  our  own  failures  as 
well  as  those  of  others,  who  are  accounted  most  skilled  in  ma- 
nipulation. 

Notwithstanding  the  boasted  improvements  in  operating  of 
late  years, — and  they  have  been  marked  and  radical, —  the  ma- 
jority of  operators  fall  far  short,  even  when  a  legitimate  test  is 
applied,  in  the  number  of  cases  in  which  they  have  succeeded 
in  permanently  arresting  caries  of  the  teeth  by  this  method  of 
treatment.  Not  a  few  of  these  failures  may  be  attributed  to 
gross  ignorance  of  the  correct  principles  to  be  observed  in  tilling 
teeth,  and  the  want  of  proper  training  in  the  manipulation  on 
the  part  of  the  dentist  who  has  had  the  case  in  charge.  Others, 
more  capable,  excuse  themselves  for  not  putting  forth  their 
best  efforts,  on  the  ground  that  circumstances  are  not  favorable, 
that  the  patient  does  not  appreciate  the  best  class  of  operations, 
or  that  he  is  unwilling  to  pay  for  them.  And  it  is  owing  to 
these  and  similar  practices  that  the  general  profession  is  sub- 
jected to  the  frequent  charge,  that  they  claim  too  much  for 
filling  as  a  means  of  saving  the  teeth. 

It  must  be  apparent  to  all,  that  the  largest  degree  of  success 
in  operative  dentistry  can  only  be  obtained  by  combining  with 
skill  and  tact  in  manipulation,  a  correct  knowledge — at  least 
so  far  as  investigation  has  given  us  light  upon  the  subjects — 
of  the  etiology  and  pathology  of  dental  caries.  The  dentist 
who  unites  these  attainments  in  the  greatest  measure  invaria- 
bly exhibits  a  zeal  and  enthusiasm  in  the  direction  of  conserv- 
ative dentistry,  which  is  in  turn  imparted,  in  some  degree,  to 
the  patient  ;  and  without  which  the  dentist  would  not  succeed 
nearly  so  well  in  difficult  cases,  nor  the  patient  give  that  care 
and  attention  to  his  teeth  which  is  so  essential  to  the  perma- 
nency of  this  class  of  operations,  no  matter  how  perfect  in 
character. 

We  may  well  take  pride  in  what  our  profession  has  done  for 
mankind  in  the  direction  of  saving  the  natural  teeth.  But  den- 
tal science  will  fall  far  short  of  its  true  mission  until  it  shall  be 
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able  to  discover  to  us  with  greater  certainty  the  more  active 
causes  which  induce  dental  caries — whereby  we  may  be  able 
to  prescribe  a  course  of  hygienic  or  prophylactic  treatment 
which  shall  render  the  disagreeable  and  painful  operation  of 
filling  teeth  much  less  frequent  than  the  demands  of  the  pres- 
ent generation  require. 


RETIRING  ADDRESS. 


BY    L.    BUFFETT,    PRESIDENT    OF    THE    OHIO     STATE     DENTAL 
SOCIETY,    DEC.    5,    1873. 


Gentlemen  :  At  the  close  of  this,  the  eighth  session  of  the 
Ohio  State  Dental  Society,  it  may  be  well  to  take  a  cursory 
view  of  these  few  years,  and  see  what  progress  has  been  made; 
the  benefits  we  have  derived  ;  the  influence  it  has  had  upon 
others  of  the  profession,  in  this  state,  although  not  connected 
with  it  ;  the  lessons  to  be  learned. 

When  first  organized,  it  had  but  a  few  members  ;  some  of 
whom  were  earnest  workers,  willing  to  give  their  time  and  tal- 
ent, not  only  to  this  society,  but  were  workers  for  the  good  of 
the  whole  profession.  Gradually  it  has  increased,  until  now  it 
has  about  one  hundred  and  twenty-five  members  in  good  stand- 
ing. A  number  have  become  disconnected  wTith  the  Society, 
mostly  by  negligence  in  not  conforming  to  the  payment  of  dues 
and  non-attendance. 

Our  ranks  have  been  but  little  broken  by  death..  In  the  last 
year,  we  have  have  lost  our  Vice-President,  Dr.  B.  F.  Rosson. 
His  labors  are  done  and  he  knows  of  that  we  know  not  of,  the 
other  world.     We  shall  miss  him — will  he  miss  us  ? 

But  few  complaints  have  been  made  to  the  Society  for  non- 
professional conduct  of  its  members.  As  a  whole,  harmony 
has  prevailed,  and  with  pleasant  recollections  we  can  look  back 
to  each  annual  meeting. 
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Intellectually  it  lias  been  of  great  advantage.  New  ideas 
have  been  presented  that  we  would  have  received  in  no  other 
way.  To  some  it  has  been  the  first  school  for  them  to  enter, 
and  we  have  all  been  teachers,  and  have  all  been  scholars  ;  and 
if  the  teachers  have  been  a  little  cross  at  times,  and  the  scholars 
a  little  stubborn  and  unruly  at  times,  it  has  only  been  a  part  of 
the  discipline  bringing  us  more  in  harmony.  And  we  to-day 
are  better  men,  better  dentists  for  the  Ohio  State  Dental  So- 
ciety. 

Socially  we  have  gained  much  ;  we  know  each  other  better. 
The  good  we  have  found,  I  am  sure,  more  than  ten  times  coun- 
ter-balances the  evil.  New  friends  have  been  added  to  our 
list  ;  some  that  we  know  will  stand  by  us  in  dark  days,  if  they 
should  ever  come,  and  come  they  will  to  some  of  us. 

The  position  that  this  Society  has  taken  to  elevate  the  pro- 
fession has  brought  almost  every  dentist  in  this  State  to  feel 
that  to  practice  without  proper  qualifications  is  committing  a 
moral  wrong,  and  that  they  should  receive  the  condemnation 
of  the  profession  and  of  the  community  in  which  they  practice. 

I  don't  wish  to  be  understood  to  say  that  all  those  that  have 
not  met  the  requirements  of  the  law  are  thus  to  be  condemned  ; 
for  we  know  some  are  well  qualified.  But  we  do  know 
that  the  majority  of  the  opposers  of  the  law,  as  it  was,  are  the 
dead- weights  not  given  to  the  advancement  of  the  profession 
or  of  themselves  intellectually. 

Notwithstanding  the  opposition  that  the  law  received,  it  hafi 
done  much  good.  More  reading  has  been  accomplished  by  the 
dentists  of  this  State  in  the  last  five  years  than  in  any  ten  years 
prior  to  the  passage  of  the  Dental  Law.  Truly  may  this  Soci- 
ety feel  proud  of  accomplishing  what  it  has,  even  if  the  results 
are  not  all  that  we  could  wish. 

Much  still  remains  to  be  done.  The  field  is  large,  and  the 
workers  for  dollars  and  cents  are  large  ;  but  the  workers  for 
science  and  advancement  of  others,  easily  numbered.  If  every 
member  of  this  body  were  in  earnest,  doing  all  that  was  for 
them  to  do,  great  would  be  the  results  ;  the  standard  of  excel  - 
ence  would  soon  be  raised  to  a  much  higher  degree  of  perfec- 
tion than  at  present.  And  we  might,  in  truth,  be  all  that  we 
claim — a  scientific  body.  Jan'3 
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As  dentists,  we  should  consider  the  influence  we  have  upon 
each  other,  not  only  in  our  Society  gatherings,  but  in  private 
intercourse  and  indirectly  through  patients. 

Let  our  practice  be  in  harmony  with  our  public  professions. 
Let  it  not  be  said  of  us  that  we  condemn  here  and  at  other 
gatherings  those  things  we  go  back  to  onr  offices  and  practice. 
Let  no  misstatements,  no  deception  be  made,  in  any  way,  to 
sustain  pet  theories,  or  to  appear  greater  than  we  ought.  Rest 
assured  we  will  all  find  our  proper  level  ;  and  others  know  it 
sooner  than  we  do  ourselves. 

Selfishness  and  deceit  are  the  besetting  sins  of  too  many  of 
us.  I  know  we  do  not  like  to  own  it,  much  less  to  be  told  of 
it.  We  look  upon  ourselves  through  a  mirror  that  flatters  ; 
and,  if  that  is  not  sufficient,  some  friend  tells  us  the  mirror  does 
not  do  us  justice,  and  then  deceit  takes  from  us  much  of  the 
good  it  is  ours  to  possess. 

It  is  the  duty  of  every  one  to  render  just  dues  to  his  fellow 
practitioners,  acknowledging  the  benefits  we  have  derived  from 
their  labors  and  investigations.  In  no  way  rob  them  by  claim- 
ing to  be  the  originators  of  that  which  they  have  so  freely  given. 
We  well  know  that  those  who  have  done  the  most  for  the  pro- 
fession have  not  made  money  thereby.  Others  reap  the  benefits 
financially  ;  and,  if  the  time  should  come  when  they  should 
need,  let  not  the  hand  be  stayed  from  giving — no,  I  would  not 
say  giving,  but  paying  our  indebtedness  ;  for  some  at  least  of 
that  we  possess,  by  right,  belongs  to  them.  They  taught  us 
what  and  how  to  do,  and  shall  no  recompense  be  given  ? 

In  looking  over  the  past,  we  find  many  sins  of  omission  as 
well  as  commission.  We  have  omitted  to  improve  ourselves  as 
we  ought  ;  to  treat  our  professional  brother  with  that  respect 
that  is  due  ;  the  societies  have  not  received  enough  of  our  time 
and  thought  ;  dental  colleges,  the  support  that  is  needed  ;  for 
it  is  to  them  that  the  future  is  depending  for  educated  dentists, 
and  their  prosperity  is  in  the  hands  of  the  profession.  Rest  as- 
sured they  will  be  all  we  are  willing  to  make  them,  having  a 
high  or  low  standard  of  excellence. 

Gentlemen,  the  past  has  been  productive  of  much  good  to  us, 
as  individual   members  and   as  a  Society.      Let  us  by  careful 
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reading  and  investigation  make  tlie  futnre  yield  us  a  greater 
richer  hu-vest.  We  must  labor.  The  lazy  man  has  no  busi- 
ness cO  be  a  dentist  ;  he  will  probably  be  one  only  in  name. 

The  great  problems  of  this  life  are  not  how  we  can  avoid  the 
difficulties  and  responsibilities,  but  how  to  overcome  them  ;  how 
to  keep  mind  and  body  in  such  harmony,  in  such  a  healthy 
working  condition,  that  we  do  not  shrink  from  assuming  those 
duties  that  are  laid  upon  us. 

In  conclusion,  I  would  say  :  Let  us  be  true  to  ourselves,  hon- 
est to  our  patients,  just  to  fellow  practitioners,  and  labor  in 
love  for  the  good  of  the  whole  profession. 


NEURALGIA  CAUSED  BY  GRANULES  OF  OSTEO 
DENTINE   IN   PULP  CAVITIES  OF  TEETH. 


BY    A.    MILLER. 


This  is  a  very  obscure  disease  and  difficult  to  diagnose,  ow- 
ing to  the  absence  of  external  signs,  which  might  at  all  times 
indicate  the  presence  of  granules  in  the  pulp.  The  following 
four  cases  have  come  under  my  treatment  since  last  Septem- 
ber, and  thinking  that  a  short  and  even  imperfect  history  may 
be  interesting  to  many  readers  of  the  REGISTER,  I  have  been 
induced  to  send  it  for  publication.  The  first  case,  that  of  a 
lady,  Mrs.  R.,  act.  30,  who  had  suffered  more  or  less  at  intervals 
for  about  a  year,  was  treated  by  a  physician  for  idiopathic  neu- 
ralgia, without  any  benefit.  He  being  unable  to  discover  any 
cause.  Pain  was  confined  to  left  side  of  face  and  head,  with 
occasional  darting  pain  in  the  neck,  shoulder  and  arm.  Ex- 
amined all  the  teeth  on  the  left  side  carefully,  also  on  rieht 
side.  Many  of  the  teeth  contained  small  cavities,  nerves  not 
exposed.  Tapped  each  tooth  with  an  instrument,  and  patient 
experienced,  as  she  said,  a  ''curious"  feeling  in  left  superior 
second  molar.  With  small  drill  entered  through  cavity  of 
decay  into  pulp  chamber  ;  patient  experienced  but  little  pain. 
Enlarged  opening,  and  with  tine-pointed  instrument  made  ex- 
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amination  to  discover  the  little  bundle  of  semi-bone-like  ma- 
terial in  pulp  cavity.  Removed  it,  and  the  patient  has  not  had 
a  symptom  of  pain  since,  now  over  two  months  ago. 

The  second  case,  that  of  a  man,  Mr.  S.,  aet  27  ;  had  pain  for 
long  time  in  side  of  face  and  head,  and  at  times  patient  stated 
all  the  teeth  on  the  right  side  seemed  to  ache  ;  wanted  some 
of  his  teeth  pulled  right  out  ;  supposed  that  some  one  of  the 
teeth  on  right  was  the  cause  of  the  trouble  ;  most  all  were  filled 
with  gold  or  amalgam,  and  were  sensitive  to  jet  of  cold  water 
thrown  from  a  syringe,  except  second  superior  molar  on  right 
side  which  contained  an  amalgam  filling.  Removed  filling  and 
found  floor  of  cavity  solid  and  not  in  the  least  sensitive  ;  drill- 
ed into  pulp  cavity,  and  applied  creosote.  Patient  said  he  was 
relieved  ;  returned  next  day,  had  suffered  all  the  previous  night; 
pain  worse  than  ever,  recurring  at  shorter  intervals  during 
day.  Proceded  to  open  the  tooth  at  once,  and  found  "granules" 
occupying  almost  entire  pulp  cavity.  This  was  a  beautiful 
specimen  ;  six  or  eight  little,  almost  transparent  balls,  all  com- 
pacted and  apparently  as  hard  as  glass.  The  patient 
experienced  some  pain  during  the  removal,  but  has  had  no 
return  of  the  disease  since. 

The  third  case,  that  of  a  lady  who,  as  she  told  me,  had  pain 
in  her  jaw  and  face  for  several  weeks.  Her  medical  adviser 
failed  to  give  relief ;  I  at  the  first  sitting  decided  which  tooth 
caused  the  trouble  and  diagnosed  granules  in  pulp  cavity  ; 
there  was  small  cavity  in  the  tooth,  and  very  sensitive  nerve 
not  exposed  ;  applied  arsenic  and  dismissed  patient.  Next  day 
removed  the  largest  specimen  of  granules  that  I  have  ever 
seen.  They  appeared  united,  but  by  rolling  between  thumb 
and  finger  the  little  nodules  separated,  and  under  a  magnify- 
ing glass  were  as  round  as  shot  ;  perfectly  smooth  and  of  a 
clear  amber  color.  The  lady  has  been  free  from  neuralgia 
since  that  time. 

The  last  case,  a  man  came  to  me  complaining  about  as  the 
other  patients,  could  not  localize  the  pain,  was  much  worse  at 
night,  about  three  attacks  during  the  day  ;  came  to  my  office 
four  times  before  I  decided  which  tooth,  if  any,  caused  the 
mischief,  when  I  finally  removed    the   amalgam    filling  from 


COMMUNICATIONS.  41 

second  left  superior  molar  ;  endeavored  to  drill  into  pulp  cav- 
ity, but  after  a  few  turns  of  drill  found  the  tooth  so  exceed- 
ingly sensitive  that  I  applied  paste,  which  I  let  remain  24 
hours,  when  I  had  no  trouble  in  opening  pulp  chamber  and 
extracted  therefrom  a  small  bundle  of  granules.  There  was 
very  little  nerve  or  pulp  except  in  palatal  root,  no  pain  since. 
I  have  not  been  as  explicit  in  details  as  I  might,  for  fear  of 
making  too  lengthy  an  article  ;  but  if  there  is  any  point  on 
which  any  one  would  like  further  information  pertaining  to  the 
above  cases,  I  shall  be  pleased  to  inform  them  the  best  I  can. 


BOOK   REVIEWS. 


The  Pathology  of  the  Teeth,  with  Special  Reference  to  their 
Anatomy  and  Physiology  :  By  Carl  Wedl,  M.  D.  Pro- 
fessor of   Histology  in    the  University  of  Vienna,  etc.; 
Translated  from  the  German  by  W.  E.  Boardman,  M. 
D.;  With  Notes  by  T.  B.  Hitchcock,  M.  D.,  D,  M.  D., 
Professor  of  Dental  Pathology  and  Therapeutics  in  Har- 
vard   University,  etc.       With   105  illustrations.      Phila.: 
Lindsay  and  Blakiston,  1872. 
In  this  volume  of  443  pages,- we  have  a  work  with  which 
no  dentist  can  afford    to  be  unacquainted.     It  is  written  by 
a  distinguished  German  scholar  and  investigator,  whose  name 
alone  must  guarantee  its  excellence.       Nearly  twenty  years 
ago  Prof.  Wedl  published  a  work  on  pathological    histology 
which  has  made  him  widely  and  favorably  known  to  the  sci- 
entific world  in  Germany,  and  measurably  so  in  England  and 
this  country.     Being  an  old  observer  and  laborer  in  the  fields 
of  pathology,  he  was  peculiarly  fitted  to  investigate  the  pathol- 
ogy of  the  teeth  and  to  bring  together  the  scattered  results  of 
such  investigations  as  have  been  made  by  others.     And    this 
he  has  accomplished    in  a  manner  so  masterly   that    he  must 
call  out  the  gratitude  of  the  whole  profession. 

In  the  first  portion  of  the  work,  seventy-five  pages  arc  de- 
voted to  dental  anatomy  and  physiology.     The  normal  state 
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of  the  teeth  and  contiguous  parts  is  lucidly  and  with  sufficient 
minuteness  set  before  the  reader.  This  was  necessary  as  a 
point  of  departure  for  the  consideration  of  those  aberrations 
from  the  normal  state  which  form  the  proper  subject  of  a 
work  on  pathology. 

Coming  to  the  second  part  of  the  volume,  the  author  has 
divided  the  different  varieties  of  morbid  processes  into  seven 
classes,  as  follows  : 

I.  Irregularities  in  the  Formation  of  the  Teeth, 
II.  Inflammations, 

III.  Atrophies, 

IV.  Hypertrophies, 
V.  New  Formations, 

VI.  Anomalies  of  the  Secretions, 

VII.  Neuroses. 

Each  of  these  morbid  affections  is  traced  in  all  the  various 
tissues  with  which  the  dentist  has  to  deal,  and  that  with  great 
minuteness  of  detail  and  subtlety  of  research.  Here  is  the 
author's  plan  of  treating  the  teeth  and  their  adnexa  with  ref- 
erence to  their  morbid  states.  Under  these  heads  he  has 
grouped  such  important  facts  and  researches  as  have  ap- 
peared in  the  society  reports  and  publications  of  all  countries, 
and  which  were  of  course  inaccessible,  except  in  the  merest 
fragments,  to  the  mass  of  practioners.  To  have  barely  col- 
lected these  scattered  facts  and  investigations  would  have 
been  an  acceptable  work.  This,  however,  is  only  the  frac- 
tion of  what  has  been  done  Professor  Wedl  has  himself 
made  extensive  and  most  valuable  additions  from  his  own 
direct  researches.  While  acting  as  a  seine  to  protect  his 
readers  from  divers  errors  and  false  observations,  he  has 
made  large  contributions,  by  means  of  Heidel's  manuscripts 
and  his  own  observations,  of  matter  not  before  made  public. 

The  reader  will  have  reason  to  admire  the  numerous  en- 
gravings with  which  the  work  is  profusely  illustrated.  They 
are  from  the  same  cuts  that  were  used  in  the  German  edition, 
and  are  of  unusual  excellence. 

A  constant  reference  is  made  throughout  the  volume  to  the 
"Atlas  of   the  Pathology  of  the  Teeth."     This  consists  of  a 
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collection  of  145  engravings  of  malformations  and  diseases  of 
the  teeth,  with  explanations  of  the  same  in  German  and  Eng- 
lish. It  is  a  very  desirable  accompaniment  to  the  book, 
which  is  nevertheless  complete  without  it,  and  has  abundant 
illustrations  of  its  own. 

After  a  careful  examination  of  this  most  excellent  work  by 
Prof.  Wedl,  I  am  convinced  that  every  dentist  who  desires  to 
keep  abreast  with  his  time  will  read  it.  It  is  not  a  light  pro- 
duction, to  be  disposed  of  in  a  rapid  perusal,  but  is  fitted  to 
be  the  companion  of  him  who  would  pursue  his  investigations 
into  the  mysterious  phenomena  of  disease,  while  conducting 
his  daily  practice.  It  does  not  describe  methods  of  operating, 
and  may  in  this  particular  disappoint  the  student,  who  is  too 
apt  to  give  his  whole  force  to  the  acquisition  of  skill  in  per- 
forming operations,  while  proportionately  neglecting  to  thor- 
oughly understand  pathological  conditions. 

There  can  be  no  doubt  that  this  work  will  contribute  largely 
to  the  study  and  advancement  of  dental  science  in  this  country. 
It  has  many  faults  ;  some  of  style,  and  some  in  the  subject- 
matter  itself:  but  it  has  great  excellences*  If  some  of  its 
topics  are  treated  with  a  disappointing  meagerness,  others 
are  presented  with  a  fulness  and  originality  that  are  both  sur- 
prising and  gratifying. 

It  has  been  remarked,  in  a  manner  that  has  come  to  my 
knowledge,  that  this  work  by  Prof.  Wedl  is  too  elaborate, 
too  recondite,  too  profound,  too  difficult,  for  the  average  den- 
tal student.  So  much  the  worse  for  the  average  dental 
student !  I  do  not  want  to  see  works  written  down  to  the 
level  of  the  average  dental  student.  Let  him  come  up  to  the 
high-water  mark  attained  in  our  best  works. 


A  System  of  Dental  Surgery:  By  John  Tomes,  F.  R.  S., 
Corresponding  Member  of  he  Philadelphia  Academy  of 
Natural  Sciences,  late  Dental  Surgeon  to  the  Middlesex 
and  Dental  Hospitals  ;  and  Ciias.  S.  Tomes,  M.  A,  Lec- 
turer on  Dental  Anatomy  and  Physiology,  and  Assistant 
Dental  Surgeon  to  the  Hospital  of  London.  Second 
Edition,  Revised  and  Enlarged,  with  S63  Illustrations. 
Philadelphia  :  Lindsay  and  Blakiston,  1873. 
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This  a  manual  of  734  closely  printed  pages.  The  type  hav- 
ing been  reduced  in  size  since  the  last  edition,  the  volume  is 
not  larger  than  the  preceding,  though  much  new  matter  has 
been  added.  Those  parts  which  treat  of  neuralgia,  denti- 
gerous  cysts,  odontomes,  along  with  other  shorter  portions 
scattered  through  the  volume,  are  new.  Sixty  new  illustra- 
tions have  also  made  their  appearance  in  this  edition,  which, 
when  we  consider  the  excellence  of  the  plates,  gives  an  un- 
usually well-illustrated  work. 

It  will  seem  a  little  odd  to  the  American  student  to  find  the 
running  title  on  the  first  239  pages  to  be  ';  Teething.*'  The 
word  teething,  however,  is  used  by  the  author  to  cover  the 
development  of  the  teeth  from  the  commencement  to  the  com- 
pletion of  formative  action.  Accordingly,  an  extensive  range 
of  topics  is  treated  under  this  head.  The  first  40  pages  are 
devoted  to  the  serial  and  progressive  changes  of  form  between 
the  various  parts  of  the  jaws  during  infancy,  and  to  their  re- 
lations to  the  developing  teeth  of  both  dentitions.  The  con- 
clusions reached  are  drawn  from  a  graded  collection  of  young 
skulls  denuded  of  their  soft  tissues,  which  had  been  made  by 
Chas.  Tomes  in  the  absence  of  any  similar  collection  ;  as  we 
are  told  in  the  preface.  The  usefulness  of  the  matter  which 
is  presented  in  this  part  of  the  book  must  be  very  great.  The 
reactions  of  the  first  and  second  sets  of  teeth  upon  each  other 
are  so  constant  and  varied  in  character,  and  the  understanding 
of  these  influences  is  so  necessary  to  him  who  is  called  upon 
to  take  charge  of  the  eruption  of  children's  teeth,  that  we 
feel  like  saying  that  this  part  of  the  work  alone  is  worth  the 
price  of  the  volume.  The  next  200  pages  are  devoted  to  a 
great  variety  of  topics  :  such  as  "Dentition,  a  Cause  of  Local 
and  Constitutional  Disturbance  ;"  "Relation  of  the  Tempo- 
rary to  the  Developing  Permanent  Teeth  ;"  "Causes  of  Irreg- 
ularity ;"  "Syphilitic  Marks  on  the  Teeth."  It  is  all  of  much 
interest. 

About  40  pages  are  now  given  to  an  exposition  of  the 
structure  of  the  dental  tissues,  in  which  the  minute  structure 
of  the  teeth  is  well  displayed.  The  remainder  of  the  volume 
js  more  immediately  adapted    to  the  wants  of  the  operator, 
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containing  an  account  of  those  conditions  of  the  mouth  which 
demand  operative  interference,  with  some  account  also  of  the 
methods  employed  by  the  distinguished  authors  in  their  own 
practice. 

The  later  portions  of  this  work  contain  many  pathological 
hints  of  great  value,  with  glimpses  at  the  rationale  of  obscure 
pathological  processes,  that  are  original.  The  purely  operative 
part  will  probably  fail  to  meet  the  expectations  of  those  who 
had  looked  for  a  description  of  better  operative  procedures 
than  can  be  found  in  American  works.  Indeed,  it  would 
have  been  difficult,  quite,  to  have  excelled  the  descriptions  of 
methods  of  operating  which  Prof.  Taft  has  given  us  in  his 
"Operative  Dentistry."  The  latter  work  is  direct  in  its  state- 
ments, concise  in  style,  thorough  in  the  treatment  of  its  sub- 
jects, and  must  long  retain  its  place  as  a  text-book  for  the 
student  and  companion  to  the  operator.  But,  after  having 
said  this,  it  must  still  remain  true  that  Tomes'  manual  will  be 
sought  by  many  of  our  best  practitioners,  for  its  admirable 
insight   into  physiology  and   pathology. 

D.  C.  Hawxhurst. 
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AMERICAN  ACADEMY   OF  DENTAL  SCIENCE. 


The  sixth  annual  meeting  of  the  American  Academy  of  Den- 
tal Science  was  held  on  Monday,  September  29,  1873,  in  Wcs- 
leyan  Kail,  Bromfield  street,  Boston. 

Dr.  Daniel  Ilarwood  presided. 

The  forenoon  was  devoted  to  a  business  meeting,  at  which 
the  various  annual  reports  were  read,  and  new  members  elected. 
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Dr.  Harwood  having  served  the  Academy  faithfully  and  ac- 
ceptably as  its  President  during  the  past  five  years,  declined 
a  re-election  to  that  position,  and  the  following  gentlemen  were 
elected  officers  for  the  ensuing  year  : 

President. — Joshua  Tucker,  M.  D. ; 

Vice-President. — Luther  D.  Shepard,  D.  D.  S. ; 

Corresponding  Secretary. — Edward  N.  Harris,  D.  D.  S. ; 

Recording  Secretary. — W.  Lewis  Tucker,  D.  M.  D.; 

Treasurer.— George  T.  Moffatt,  M.  D.,  D.  M.  D.; 

Librarian. — John  Clough,  M.  D. ; 

Board  of  Censors. — Elisha  G.  Tucker,  M.  D.,  Jacob  L  Wil- 
liams, M.  D.,  Willard  W.  Codman,  M.  D. 

At  two  o'clock  in  the  afternoon,  the  Academy  listened  to  the 
annual  address,  prepared  by  Prof.  P.  H.  Austen,  of  Baltimore; 
he  having  been  prevented  from  attending  the  meeting  by  sick- 
ness, his  address  was  read  by  Dr.  L.  D.  Shepard,  of  Boston. 
The  subject  was,  "Is  Dentistry  a  Liberal  Profession  ?  "  and  it 
was  treated  in  the  well-known  able  and  scientific  manner  of  the 
author. 

The  thanks  of  the  Academy  were  presented  to  Prof.  Austen, 
and  a  copy  of  the  address  requested  for  publication. 

Interesting  papers  were  read  by  Dr.  Norman  W.  Kingsley, 
of  New  York,  upon  "What  decided  you  to  become  a  dentist  ?" 
Dr.  Asa  Hill^  of  Norwalk,  Conn.,  upon  "The  progress  made  in 
the  dental  art  during  the  thirty-five  years  that  he  had  been  in 
practice  ;"  Dr.  John  T.  Codman,  of  Boston,  upon  "The  best 
way  to  spend  a  vacation." 

At  five  o'clock  the  members  and  other  invited  guests  sat  down 
to  their  sixth  anniversary  dinner,  at  the  Parker  House. 

E.  N.  Harris,  D.  D.  S.,     Recording  Secretary. 
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FOUND   AT   LAST— 


u2he  Birthplace  of  Modern  Dentistry"  for  which,  see  edi- 
torial in  Dec.  No.  of  the  American  Journal  of  Dental  Science, 
page  373. 

We  are  glad  this  matter  is  settled  so  clearly  and  definitely. 
This  diminishes  by  one  the  number  of  difficult,  obscure  and  im- 
portant subjects  with  which  the  profession  has  had,  it  would 
seem  almost  hopelessly,  to  struggle  for  these  long  years.  The 
adjustment  of  this  may  open  the  way  for  the  right  disposition 
of  other  all-absorbing  subjects.  It  may  not  be  amiss  to  refer 
to  one  or  two  little  mistakes,  that  appear  in  the  historical  no- 
tice referred  to.  It  says,  "In  1826,  the  'Principles  of  Dental 
Surgery,'  appeared  in  London,  a  work  written  by  Leonard 
Kocker,  a  Baltimore  physician." 

The  work  referred  to  was  written  in  London,  by  a  man  in 
practice  there,  and  dedicated  to  David  D.  Davis,  M.  I).,  M.  R. 
£v  L.,  member  of  the  Royal  Colleges  of  Physicians  of  London 
and  Edinburgh,  etc.,  etc.  Baltimore  was  not  the  birthplace  of 
this  work. 

On  same  pnge,  "This  was  followed  in  1839,  by  the  establish- 
ment in  Baltimore  of  the  American  Journal  of  Dental  Science." 
Now  either  the  writer  did  not  know  the  facts  in  the  case,  or,  at 
any  rate,  lie  misstated  them. 

The  organization  for  the  publication  of  the  Am.  Journal  was 
effected  in  New  York  ;  the  publishing  committee  and  one  of 
the  editors,  Dr.  K.  Parmly,  resided  there.  Dr.  C.  A.  Harris  re- 
sided in  Baltimore  ;  the  Journal  was  printed  in  New  York,  and 
the  prospectus  says  "published  simultaneously  in  Philadelphia, 
Bali  more,  New  York  and  Boston  :"  so  that  so  far  as  the  birth- 
place of  the  American  Journal  of  Dental  Science  is  concerned, 
it  is  similar  to  him  who  was  "born  at  Nantucket,  Cape  Cod  and 
all  along  the  shore. " 

Whether  the  period  alluded  to,  viz.,  1839 — 40  was  the  pre- 
cise period  of  the  birth  of  the  Dental  profession  may  be  judged 
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by  a  few  extracts  from  the  prospectus  of  the  first  volume  of  the 
Am.  Journal  of  Dental  Science  issued  at  New  York,  on  the  1st 
day  of  June,  1839,  by  Drs.  Eleazer  Parmly,  Elisha  Baker  and 
Solyman  Brown,  Publishing  Committee,  all  of  New  York : 

"1st,  There  is  no  fraternity  in  the  United  States  of  equal 
magnitude  and  importance  which  has  not  some  publication  de- 
voted to  its  interest." 

"There  are  many  high-minded  men  of  great  knowledge  and 
experience  in  our  Art,  who  will  gladly  communicate  the  results 
of  their  observation  for  the  benefit  of  the  younger  members  of 
the  profession" 

"The  publication  of  such  a  Journal  will  have  the  effect  of  giv- 
ing dignity  and  inportance  to  the  general  subject  of  Practical 
Dentistry,  and  thus  result  in  solid  advantage  to  each  and  all  of 
its  professors,  as  well  as  to  the  community  at  large." 

"This  Journal  will  perpetuate  those  numerous  treatises  on 
Dental  Science  and  Practice,  which  are  now  nearly  out  of  print, 
as  well  European  as  American." 

Now,  we  submit  that  it  was  highly  improper  for  those  gen- 
tlemen to  talk  in  this  style  about  a  profession  that  was  not  yet 
born,  and  it  is  doubtful  whether  it  entered  their  minds  that 
the  profession  about  which  they  spoke  so  freely  was  only  an 
embryo.  Isaac  Greenwood  practiced  dentistry  in  Boston  about 
the  year  i775'  John  Greenwood,  son  of  Isaac,  practiced  dentis- 
try in  New  York  about  and  subsequent  to  the  year  179°-  Many 
others  soon  after  this  entered  upon  the  practice  of  dentistry,  and 
there  were  in  practice  in  1839  anc^  before  the  issue  of  the  first 
No.  of  the  "American  Journal  of  Dental  Science,"  such  men 
as  E.  Parmly  and  seven  other  members  of  the  Parmly  family, 
Horace  H.  Hayden,  Robt.  Arthur,  J.  F.  N.  Flagg,  J.  W.  Fos- 
ter, John  Allen,  C.  A.  Harris  and  three  hundred  and  forty  oth- 
ers "good  men  and  true"  who  were  active  and  honorable  prac- 
titioners of  dentistry,  and  pledged  their  support  to  the  Journal 
There  were  hundreds  of  others  occupying  honorable  positions 
in  the  profession  throughout  the  country. 

Now,  that  dentistry  was  born  four  thousand  years  ago  or 
more,  in  Egypt,  cotemporaneous  with  the  builders  of  the  Pyr- 
amids, we  will  not  deny,  for  we  have  not  much  data  pro  or  con 
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upon  that  subject.  But  that  it  was  born  again  at  Baltimore 
about  the  year  1840,  we  do  not  believe.  Now,  we  have  no  spe- 
cial preference  as  to  the  birthplace  of  dentistry  ;  indeed,  "don't 
care  a  fig."     Don't  believe  it  was  born  at  all,  "U  just  growed" 


OHIO    STATE   DENTAL   SOCIETY. 


The  sixth  annual  meeting  of  this  Society  was  held  in  Col- 
umbus, on  the  3d  of  Dec.  and  the  two  succeeding  days. 

There  was  a  large  attendance,  about  one  hundred  including 
members  and  visitors. 

It  was  one  of  the  best  meetings  of  that  Society  ever  held. 
Many  subjects  of  interest  were  presented  and  discussed  — 
many  of  the  members  taking  part.  Several  interesting  and 
instructive  papers  were  read.  The  Judiciary  Committee  ap- 
pointed at  the  last  annual  meeting  to  obtain  statistics  of  the 
profession  in  Ohio,  made  a  very  interesting  report:  which 
though  not  entirely  complete  contained  much  valuable  infor- 
mation. There  was  much  in  it  to  encourage,  and  somewhat 
to  discourage. 

The  profession  in  the  State  is  being  rapidly  improved.  Some 
who  three  or  four  years  ago  had  very  little  knowledge  of  either 
the  science  or  the  art  of  the  profession,  and  were  necessarilv 
very  inferior  operators,  have  by  close  study  and  application 
made  very  marked  improvement,  and  so  far  familiarized  them- 
selves with  the  better  methods  of  practice,  as  to  be  the  means 
of  great  good  to  those  who  may  be  placed  in  their  care,  pro- 
fessionally. 

Some  others,  despairing  of  being  able  to  make  respectable 
attainments,  abandoned  the  profession  and  engaged  in  pursuits 
more  within  the  range  of  their  ability.  And  still  others,  though 
continuing  in  the  profession,  found  it  convenient  and  desirable 
to  migrate  to  more  congenial  places,  to  states  where  there  are 
no  legal  disabilities  or  restrictions  ;  where  anyone  with  a  pu- 
pilage of  a  lew  weeks  and  an  unlimited  amount  of  assump- 
tion, audacity  and    impudence  may    go  forth    to    practice  his 
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quackery  and  charlatanism  upon  any  and  all  who  may  con- 
sent to  become  his  victims. 

Now  all  this  comes  through  influence  of  the  State  Society, 
and  the  legal  enactments  regulating  the  practice  of  dentistry 
in  Ohio,  secured  by  the  effort  of  this  Society. 

Many  other  interesting  items  are  presented  in  this  report,  to 
which  we  will  not  now  refer  as  the  report  will  soon  be  pub- 
lished. 

The  Society  enjoyed  the  unexpected  pleasure  of  the  pres- 
ence and  assistance  of  Prof.  W.  H.  Atkinson,  of  New  York, 
who  as  a  teacher  has  no  superior  and  few,  if  any,  equals  in 
this  or  any  other  country.  In  his  teaching,  however,  he  pur- 
sues a  course  distinctly  his  own — one  that  scarce  any  one  else 
need  have  even  a  shadow  of  a  hope  of  imitating.  The  Doctor 
congratulated  the  Society  in  very  warm  and  glowing  terms. 

It  was  also  a  matter  of  great  pleasure  to  all  to  have  Dr. 
Watt  present.  He  had  been  detained  for  one  or  two  years  from 
the  meetings  by  sickness.  The  Doctor  for  several  years  has 
been  a  great  sufferer,  and  most  of  the  time  not  able  to  be  from 
home  at  all.  He  surprised  all  of  his  friends  and  perhaps 
himself  by  the  exhibition  of  as  great,  if  not  greater,  mental 
powers  than  ever  before. 

The  Board  of  Examiners,  acting  under  the  law,  had  before 
them  quite  a  number  of  applicants  and  several  of  them  old 
practitioners  who  were  not  amenable  to  the  law,  but  from  a 
just  and  laudable  desire  to  place  themselves  in  a  correct  posi- 
tion in  the  profession,  submitted  to  an  examination,  that 
they  might  have  whatever  of  influence  and  prestige  would 
accrue  from  a  certificate  of  professional  qualification,  given 
upon  a  thorough  examination. 

There  was  quite  a  large  number  added  to  the  membership 
of  the  Society.  The  details  and  particulars  in  all  these  mat- 
ters will  appear  in  full  in  the  official  minutes  which  we  hope 
to  publish  in  the  February  1n,o.  of  the  Register.  The  Ohio 
State  Dental  Society  is  a  powerful  agent  for  good  to  the 
profession  in  the  State,  and  in  the  aggregate  far  more  to  the 
public. 
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UNITED    STATES    CIRCUIT   COURT. 


"THE  DENTAL  RUBBER  CASES A  NOVEL  LAW  SUIT.'' 


"The  Goodyear  Dental  Vulcanite  Company,  owners  of  the 
patent  for  hard-rubber  plates  for  artificial  teeth,  have  just  in- 
stituted a  suit  in  the  United  States  Circuit  Court,  in  this  city, 
against  Samuel  S.  White  of  Philadelphia,  laying  their  dam- 
ages at  $100,000;  the  alleged  offence  complained  of  being 
what  is  known  in  law  as  "maintenance,"  which  is  defined  in 
the  books  as  "intermeddling  in  a  suit  that  .in  no  way  belongs 
to  one,  by  maintaining  or  assisting  either  party  with  money 
or  otherwise  to  prosecute  or  defend  it." 

Mr.  White  is  an  extensive  manufacturer  of  materials  which 
are  purchased  by  dentists  for  their  practice.  The  dentists  are 
opposed  to  the  payment  of  royalties  to  the  company,  which 
owns  the  patent,  and  it  is  alleged  that  Mr.  White  prepared 
defences  which,  it  is  claimed,  he  supposes  the  dentists  might 
make  against  the  company  when  called  on  to  pay  for  their 
licenses  ;  that  he  voluntarily  furnished  at  his  own  expense 
such  defences,  in  a  printed  form,  to  the  licensees  of  the  com- 
pany and  to  others  ;  and  that  he  paid  the  defendants*  expenses 
of  lawsuits  instituted  by  the  company  against  those  who  have 
followed  his  advice.  The  company  claim  that  their  losses 
by  the  alleged  interference  of  Mr.  White  are  not  less  than 
$  1 00,000. 

The  other  side  remains  to  be  heard,  and  when  Mr.  White's 
answer  has  been  put  in  it  will  be  duly  noted.*' 

The  above,  from  the  New  York  Herald  of  Dec.  16,  indicates 
that  the  Rubber  Company  is  beginning  to  realize  that  there 
is  somebody  astir — they  are  alarmed.  Well,  who  would  not 
be,  at  the  prospect  of  the  cutting  off  of  a  hundred  thousand 
dollars  ? 

This  is  merely  a  poor  apology  for  a  hJvfi\  and  a  free  admis- 
sion that  they  have  been  check -mated  ;  it  is  an  evidence  of 
despair,  and  that  the  dying  struggle  is  rapidly  approaching. 

The  profession  have  such  entire  confidence  in  the  success- 
ful issue  of  the  contest  now  in  hand,  that  they  decline  to  enter 
into  any  further  negotiations  with  the  Rubber  Company,  till 
the  rights  they  claim  are  fully  established. 

We  will  doubtless  hear  from  Mr.  White  on  this  matter,  in 
the  January  issue  of  the  Cosmos. 
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PALMER'S    INTSRUMENTS. 

We  have  had  for  some  months  past  in  use  a  set  of  Dr. 
Cory  don  Palmer's  filling  instruments.  In  attempting  to  de- 
scribe them  it  would  be  impossible  to  compare  them  to  any 
that  had  preceded  them,  except  to  say  that  they  embody  about 
all  that  is  good  in  all  that  have  hitherto  been  produced,  and 
discard  the  impracticable  and  worthless. 

The  workmanship  excels  anything  that  has  hitherto  been 
produced  ;  it  is  as  nearly  perfect  as  anything  that  we  can 
imagine.  They  come  up  to  and  even  excel  anything  we  had 
conceived  of,  during  the  many  years  past  in  which  we  have 
been  pleading  for  finer  and  better  instruments.  It  would  be 
in  vain  for  us  to  attempt  to  describe  them  in  detail ;  the  only 
way  to  know  what  they  are,  is  to  procure  them  and  use  them  ; 
then,  and  not  till  then,  can  any  one  know  them.  No  one  who 
desires  to  have  the  best  thing  can  afford  to  be  without  them. 
It  has  been  objected  "that  they  are  too  expensive."  In  reply, 
we  would  say  that  there  is  more  work  and  skill  displayed 
upon  them  than  upon  any  instruments  we  have  ever  seen,  to 
the  same  amount.  They  are  manufactured  by  Dr.  S.  S.  White, 
under  the  special  direction  of  Dr.  Palmer,  which  is  a  sufficient 
guarantee  of  quality.  We  presume  they  can  be  obtained 
through  any  of  the  dental  depots. 


PERSONAL. 

Within  the  last  two  months'  Dr.  Corydon  Palmer  has  re- 
moved from  Warren,  Ohio,  to  New  York  City,  No.  102 
West  38th  St.,  where  with  his  son,  Dr.  Delos  Palmer,  he  has 
opened  an  office,  and  is  engaged  in  practice. 

The  Dr.  is  more  nearly  in  his  element  than  he  has  been  for 
a  long  time,  We  trust  this  move  will  not  prevent  him  from 
responding  to  calls  that  may  be  projoerly  made  for  his  ser- 
vices as  a  clinical  teacher,  in  any  of  our  professional  societies 
throughout  the  country  to  which  he  may  be  called.  In  a  prac- 
tical way,  Dr,  Palmer  is  one  of  our  most  eminent  teachers, 
and  the  societies  should  avail  themselves  of  his  assistance 
whenever  at  all  practicable.  We  hope  he  will  realize  success 
in  his  new  field  beyond  his  highest  expectations. 


THE 
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CONTOUR   FILLINGS. 


Head  before  the  American  Dental  Society  of  Europe, 
Nov.  2jth,  1873,  in  Basle. 


BY    C.    M.    WRIGHT,    D.    D.    S.,  EX-PROFESSOR    OF    MECHANICAL 
DENTISTRY    &    METALLURGY    IN    OHIO    DENTAL    COLLEGE. 


Mr.  President  and  Gentlemen  : — During  the  cholera 
epidemic  in  Cincinnati  in  1S66-7,  the  Cin'ti  Academy  o( 
Medicine,  I  was  told,  voted  on  the  question — "Is  cholera  con 
tagious  ?"  The  pros  and  cons  were  about  equal,  and  a  vigor- 
ous discussion  ensued,  which  lasted  perhaps  six  months. 
All  the  arguments  on  each  side  that  experience  could  pro- 
duce, were  presented.  The  question  was  viewed  in  all  limits, 
and  sifted  and  ventilated,  till  every  member  felt  so  well  ac- 
quainted with  the  ''cholera  question,"  that  the  dread  disease 
itself  was  glad  to  escape  from  a  city  where  it  been  so  thor- 
oughly exposed  by  so  learned  and  scientific  a  body.  At  the 
end  of  the  discussions,  it  was  proposed  that  a  vote  should  be 
taken  on  the  old  question  ;  and.  strange  as  it  may  seem,  the 
Feb- 1  ^3 
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pros  and  cons  were,  as  before,  equally  divided,  and  the  same 
voices  answered  "aye"  or  "no"  that  had,  more  timidly  per- 
haps, done  the  same  thing  six  months  before. 

The  agitated  subject  of  a  jDractical  nature,  now  before 
our  profession,  is  "the  contour  filling  question,"  and  our  re- 
ports of  societies  from  the  North,  South,  East  and  West  have 
each  a  place  for  this  question.  Papers  are  read  about  it. 
Our  periodicals  are  spiced  with  it.  It  is  discussed  in  operat- 
ing room  and  laboratory,  whenever  two  brothers  meet.  Like 
Tom  Paine's  "Age  of  Reason,"  it  almost  goes  down  among 
the  maids  in  the  kitchen  and  the  boys  in  the  stable.  In  the 
operative  department,  or  rather  the  department  of  legitimate 
dentistry,  (now  so  called,)  this  is  evidently  the  question  of 
the  day.  What  the  result  of  these  discussions  will  be,  who 
can  tell  ? 

Before  the  Mississippi  Valley  Society  and  the  Mad  River 
Society  I  have  entered  feeble  protests — they  were  as  strong 
ones  as  I  could  muster,  however — against  the  indiscriminate 
contour  operations.  I  tried  ridicule  and  earnestness,  and  the 
way  a  certain  gentleman  of  the  West  "went  for  that  hea- 
then— "  professor,  shows  that  I  was  misunderstood.  Because 
a  man  can  not  vote  aye  and  no  on  a  question,  and  can't  very 
well  combine  these  into  an  explanation  that  will  mean  aye 
and  no,  therefore  was  I  misunderstood. 

As  our  Executive  Committee  have  given  us  this  subject  for 
this  meeting,  I  am  compelled,  by  the  same  old  "inspiration," 
the  same  old  internal  powTer,  to  come  out  again,  and  enter 
protest  against  the  indiscriminate  performance  of  the  opera- 

on  known  as  the  contour.  First,  because  it  does  not,  as 
some  say,  restore  expression  when  employed  in  front  teeth. 
The  "walking  advertisement"  of  a  great  lump  of  gold  in  la- 
bial surfaces  or  approximal  and  incising  portions  of  incisors 
or  cuspids,  disfigures,  mars,  changes,  affects  unpleasantly  the 
natural  expression  of  the  mouth  and  face,  and  is  certainly  a 
misfortune,  and  should  be  so  regarded  by  dentist  and  patient. 
In  this  class  of  teeth  the  operation  is  simple,  and  quite  apt  to 

e  undertaken  by  young  dentists  ;  for  the  coffer  dam  and 
mallet  make  the  operation  one  of  comparative  ease. 
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What  shall  we  do,  then,  when  these  teeth  are  considerably 
disorganized — when  the  patient  has  waited  too  long — when 
the  teeth  are  badly  broken  down?  Answer:  Regard  the 
neglect  of  the  patient  as  his  crime  or  misfortune,  operate  to 
to  conserve  the  teeth  but  with  the  view  of  hiding  your  own 
work  as  much  as  possible.  Let  your  art  vision  extend  beyond 
the  tooth  operated  on,  and  include  the  whole  face,  the  play 
of  the  muscles,  the  expressions  a  higher  artist  has  given  your 
patient,  and  do  not  interfere  with  the  original  design  more 
than  the  conservation  of  the  tooth  demands.  "But,"  you  say, 
"his  own  neglect  has  already  caused  gaps  or  spaces,  that  af- 
fect the  original  expression."  My  dear  brother,  you  arc  not 
responsible  for  this.  Because  he  has  neglected  his  duty, 
neglected  his  body  and  induced  disease,  shall  you  act  as 
hangman,  and  punish  him,  by  increasing  and  changing  the 
disfiguration  ? 

The  extreme  cases  of  this  kind,  where  the  pulps  are  de- 
vitalized, and  a  large  portion  of  the  crown  is  missing,  can  be 
much  better  treated  by  employing  the  porcelain  artificial 
crown  and  pivo.t.  If  you  are  not  familiar  with  this  important 
operation,  it  will  well  repay  you  to  study  and  practice  it  un- 
til you  are.  Of  course,  we  can  not  hide  all  our  gold,  all 
our  work.  I  do  not  claim  this  ;  but  I  do  insist  that  we  must 
be  conservative  in  this  operation,  if  we  wish  to  do  the  best 
for  our  patients  and  our  profession. 

I  do  not  wish  to  be  classed  with  those  men  who  sacrifice 
teeth  to  insert  their  own  china  ware  ;  for  I  think  there  arc 
thousands  who  call  themselves  dentists,  and  a  few  who  are 
recognized  by  the  profession,  who  would,  if  law  and  justice 
prevailed,  be  to-day  serving  apprenticeship  to  shoemaking 
or  some  other  harmless  trade,  in  some  of  our  state  penitenti- 
aries, for  some  of  their  crimes  of  malpractice — their  wicked 
sacrifice  of  teeth  and  roots,  their  villainous  treachery  to  God 
and  nature,  and  the  injury  they  do  to  the  unsuspecting  and 
ignorant  people  who  trust  them. 

Thus  far,  I  have  only  referred  to  the  teeth  that  are  plainly 
seen,  the  incisors  and   cuspids,  and   have  only  spoken   against 
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the  contour  operation  as  affecting  expression  and  appearance. 
Shall  we,  or  shall  we  not,  employ  the  operation  on  bicuspids 
and  molars  ?  In  answer  to  this  I  say  :  Not  indiscriminately. 
If  a  tooth  has  decayed  and  become  broken  down  on  account 
of  proximity  to  another  tooth,  and  because  it  has  been  diffi- 
cult for  a  careful  or,  more  likely,  careless  patient  to  keep  the 
surfaces  clean, — shall  we  restore  this  objectionable  shape,  and 
leave  the  proximal  space  as  before,  a  receptacle  for  deleteri- 
ous agents,  and  out  of  the  reach  of  an  assured  cleanness  ?  I 
must  say,  I  can  not  see  why  judgment  is  gi^en  us,  if  we  don't 
use  it  better. 

The  perfect  contour  filling  will  in  hundreds  of  cases  leave 
the  teeth  in  this  condition  and  position.  I  am  glad  to  see  the 
conservative,  the  discriminative  opinion  gaining  ground  in 
America,  and  such  men  as  Arthur,  dishing,  McKellops  and 
others  standing  in  this  new  advance, '^which  is  true  advance. 
It  is  a  position  which  has  observation  and  experience  as  the 
foundation.  It  is  not  mere  opinion.  I  could  change  the 
words  of  Dr.  Morgan,  of  Nashville,  a  little  to  suit  my  purpose 
here.  A  few  years  ago,  in  the  American  Dental  Association, 
when  the  subject  of  soft  or  adhesive  foil  was  before  the  house, 
he  said  :  "Opinion  is  fact  :  soft  foil  has  preserved  more  teeth 
than  adhesive  ;  for  it  has  been  known  and  used  much  longer 
etc."  So  flat  fillings  have  preserved  more  teeth  than  contour  ; 
for  they  have  been  known  much  longer,  and  should  only  be 
set  aside  and  condemned  after  very  cautious  inquiry  and  some 
experience. 

'•Shall  we  never  make  contour  operations  ?"  Certainly. 
There  are  cases  where  it  must  be  for  the  best  ;  for  instance 
where  a  bicuspid  or  a  molar  stands  alone  and  is  badly  broken 
down  by  disease,  and  this  tooth  can  be  made  more  useful  in 
its  work  of  mastication  by  restoring  the  whole  of  its  original 
shape,  or  even  extending  it  in  length  and  breadth,  so  that  this 
one  tooth  may  keep  in  healthy  exercise  one  or  two  in  the 
opposite  maxillary  arch, — then,  certainly,  a  contour  filling  in 
the  best  style  of  art  is  demanded.  Or  where  a  tooth  is  useful 
in  sustaining  a  clasp,  it  is  often  better  to  restore  the  contour 
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perfectly.  Again,  if  there  are  wide  space>  between  the  teeth 
and,  from  accident  or  former  bad  arrangement,  such  as  decay- 
ing temporary  teeth,  or  from  general  disease  and  neglect  of 
the  mouth,  these  teeth  have  become  badly  affected  by  caries, 
then  probably  contour  operations  arc  indicated.  Then  when 
teeth  have  been  affected  with  abrasion  of  their  grinding  sur- 
faces and  arc  too  short  to  perform  their  intended  office,  they 
may  be  restored  with  gold.  In  old  people's  mouths  or  in 
tobacco  chewers'  mouths,  where  the  back  teeth  have  been 
worn  away  and  the  front  teeth  are  from  an  unnatural  occlu- 
sion forced  forward,  the  back  teeth  can  be  lengthened  to 
relieve  the  others  and  restore  them  in  health.  Contour  fill- 
ings can  be  made  in  these  cases  with  an  assurance  of  perma- 
nency. 

I  do  not  wish  to  discourage  fine  or  expensive  operations, 
when  an  enlightened  judgment  decides  that  they  are  neces- 
sary ;  but  I  do  object  to  our  profession's  running  wild  over 
"mouth  jeweling."  It  is  far  from  a  professional  standard,  to 
simply  build  up  teeth  ;  or  make  gold  corners  in  conspicuous 
places,  where  utility  and  taste  do  not  require  them,  or,  rather, 
where  the  sternest  and  most  reasonable  necessity  does  not 
demand  the  operation.  Shall  a  surgeon  perform  a  brilliant 
and  difficult  operation,  when  unnecessary,  or  where  a  simple 
incision  or  good  advice  would  be  best  for  the  patient  ?  Shall 
we  as  dentists  cut  away  or  bur  away  tooth  substance  to  get 
sound  foundations  for  gold  cusps  or  parts  of  teeth,  when  the 
file  or  chisel  will  remove  the  disease  and  conserve  the  teeth  ? 

Dr.  Atkinson  wrote  in  1869  the  following  : 

"Legitimate  dentistry  consists  in  the  preservation  of  the 
natural  teeth  in  a  healthy  state  to  the  end  of  life." 

This  is  a  good  definition,  and  should  be  inscribed  on  the 
tablets  of  even'  dentist's  memory  ;  or  perhaps  it  would  be 
better,  as  some  dentists  have  no  memory,  (that  is  of  any  prac- 
tical use,)  to  have  the  definition  printed  in  good  form,  framed 
and  hung  as  a  motto  in  every  operating  room. 

In  order  to  follow  this  legitimate  dentistry,  we  must  have 
the  teeth  kept  clean}  and,  when  we  make  operations  on   the 
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teeth,  I  think  the  advance  (I  mean  the  advance  who  are  be- 
fore the  advance  of  1S69)  will  say  :  "Leave  all  surfaces  of 
the  teeth  so  that  they  can  be  readily  examined,  and,  as  far  as 
possible,  leave  them  with  self- cleaning  or  easily  cleansed  sur- 
faces." This  you  see  cannot  be  done  by  the  universal  con- 
tour maker — the  man  who  pries  apart  the  teeth  with  sticks 
of  wood,  fills  the  cavities  with  gold,  restoring  the  integrity  of 
the  tooth,  removes  his  wedge,  and  allows  the  same  old  enemy 
to  attack  the  teeth  in  the  same  old  way. 

Away  over  here  in  Europe,  we  are  making  our  reputations 
as  Americans  and  a  reputation  for  American  dentistry.  We 
can  not  afford  to  accept  mere  opinions  or  mere  fancies.  We 
have  to  be  careful,  and  circumspect,  and  conservative,  and 
only  in  the  advance  when  its  position  is  well  assured.  We 
have  not  come  here  to  set  diamonds  in  the  teeth,  but  to  con- 
serve the  teeth  of  those  who  appreciate  our  best  efforts.  We 
must  do  our  work  in  an  earnest,  conscientious  manner  and 
labor  rather  to  save  teeth  for  the  many  than  restore  the  shape 
of  teeth  for  the  few  who  might  have  a  taste  (if  taste  it  may 
be  called)  for  the  display  of  gold  in  their  mouths.  Above 
all  things,  gentlemen,  knowledge  of  conditions  presented, 
discriminating  powers  cultivated  by  daily  use,  and  faithful- 
ness to  our  calling,  great  or  humble  though  it  may  be  consid- 
ered, must  preside  over  our  manipulative  abilities. 
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SENSITIVE  DENTINE  AND  ITS  REMEDY. 


BY    II.    R.    WHITE. 


Very  much  has  been  written  and  said  upon  this  highly  sen- 
sitive subject. 

Many  and  varied  have  been  the  substances  recommended 
from  time  to  time,  and  as  often  discarded  as  ineffectual.  With 
all  that  has  been  said  and  done,  I  may  safely  say  it  is  the  bane 
of  every  dentist,  and  the  great  stumbling-block  to  his  success 
at  the  present  day. 

Is  there  then  no  substance  that  will  effectually  overcome  this 
difficulty  and  that  without  injury  to  the  teeth  ?  As  the  results 
of  my  experience  and  practice  for  a  series  of  years,  and  by 
comparing  notes  with  others,  who  have  used  the  same  remedy 
and  with  equal  success,  I  may  emphatically  say  there  is.  That 
substance  is  arsbnic,  carefully  and  judiciously  used,  especially 
with  a  full  knowledge  of  its  effects. 

Before  saying  more  about  this  substance,  which  has  been  the 
cause  of  so  much  dispute,  so  many  anathemas  against  any  one 
who  has  dared  publicly  to  acknowledge  thai  he  uses  it,  let  us 
first  look  at  what  sensitive  dentine  is,  and  then  consider  how 
we  may  remove  this  condition. 

We  have  in  a  tooth  a  pulp  composed  of  blood-vessels  and 
nerves,  for  support  and  vitality,  like  every  other  portion  of  the 
system.  There  is  a  dee]),  dense  layer  of  dentine  or  bone  cov- 
ering this  pulp,  but  penetrated  by  innumerable  tubes  and  fibrilli 
through  its  substance,  the  fibrilli  passing  also  into  and  through 
the  interdental  membrane  and  finally  lost  in  the  enamel,  or 
outer  dentine.  Our  tooth  is  now  perfect  in  every  respect.  But 
from  some  cause,  which  we  will  not  discuss  at  this  time,  decay 
takes  place  in  the  enamel  ;  it  gradually  disintegrates  and  hreaks 
away  ;  at  this  time,  or  until  decay  has  passed  near  to  the  junc- 
tion of  enamel  and  dentine,  we  have  no  sensitiveness.     As  the 
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dentine  becomes  exposed,  or  rather  the  interdental  membrane, 
we  find  sensitiveness,  and  often  in  an  extensive  degree, — so  much 
so  that  hot  or  cold  air  or  drinks,  or  the  touch  of  an  instrument 
is  exceedingly  painful,  thus  often  betraying  decay  when  it 
would  not  be  otherwise  suspected  or  discovered,  causing  many 
to  visit  the  dentist  for  examination.  What,  I  ask,  is  the  cause 
of  this  sensitiveness,  and  at  this  special  point  ?  As  the  decay 
progresses  into  the  dentine  and  breaks  down  and  destroys  its 
substance,  this  line,  if  I  may  so  speak,  of  sensitiveness  disap- 
pears, and  does  not  often  occur  until  decay  has  nearly  reached 
the  pulp  itself.  Thus  finding  sensitiveness  (only  exceptionally) 
in  the  shallow  cavities,  far  away  from  the  pulp,  or  at  the  line 
of  junction  of  enamel  and  dentine.  My  opinion  is  that  disease 
has  at  this  point  exposed  or  so  nearly  exposed  the  sentient  ends 
of  the  fibrilli  or  nerves  which  accompanied  the  tubuli,  and  are 
largely  disseminated  in  the  interdental  membrane,  the  sensi- 
tiveness arising  from  exposure  to  air,  fluids  or  instruments. 
Thus  the  term  sensitive  dentine  is  a  misnomer.  There  is  not, 
nor  can  be,  any  such  thing.  Destroy  the  pulp,  and  how  much 
sensitive  dentine  or  any. other  remains? 

What  is  called  sensitiveness,  and  which  properly  should  be 
called  pain,  that  is  found  in  deep  and  large  cavities,  arises  from 
near  contact  with  the  pulp  itself,  and  is  only  found  in  proxim- 
ity to  the  pulp,  seldom  in  such  cavities  at  the  line  of  junction 
of  enamel  and  dentine,  unless  we  cut  into  and  expose  new  layers 
of  fibrilli.  The  pain  thus  found  in  deep  cavities  is  very  natural 
and  expected,  and  of  a  different  character  from  sensitiveness, 
as  the  nerves  would  be  in  a  more  highly  sensitive  state  than  in 
a  tooth  less  decayed,  especially  as  nature  is  endeavoring  to 
prevent  the  farther  inroads  of  disease  by  what  is  termed  resis- 
tive action. 

We  come  now  to  the  question  as  to  how  is  this  sensitiveness 
to  be  disposed  of  without  injuring  the  tooth.  It  is  a  well- 
known  fact  that  many  substances,  such  as  nitrate  of  silver,  co- 
balt, chromic  acid,  chloride  of  zinc,  oxy chloride  of  zinc  and 
arsenic,  will  destroy  and  remove  effectually  this  sensitiveness  ; 
yet  alas,  they  will  destroy  the  tooth  also.  The  most  effectual 
of  all  these  substances  is  arsenic. 
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Prof.  Tomes,  in  his  last  work,  says  "the  most  effectual  of 
these  is  arsenic,  and  the  fact  that,  after  the  deadened  layer  is 
removed,  that  below  is  found  equally  as  sensitive  as  the  first, 
is  proof  conclusive  that  it  had  not  destroyed  the  pulp,  but  only 
the  layer  to  which  applied,  and  no  injury  thereby  occurring  to 
the  tooth." 

What  a  beautiful  argument  in  favor  of  the  much-abused  ar- 
senic, and  from  such  a  source";  yet  farther  on  in  his  work  he 
again  refers  to  it,  viz  :  "Hence  the  use  of  arsenic  is  perfectly 
inadmissible  when  the  cavity  is  deep,  and  can  only  be  used  for 
allaying  tenderness  of  the  layer  of  dentine  immediately  beneath 
the  enamel."  He  should  have  said  for  destruction  of  fibrilli  at 
the  junction  of  enamel  and  dentine. 

He  says  its  use  is  to  be  deprecated  although  it  is  most  effect- 
ual, and  will  only  destroy  the  part  applied  to,  and  not  injure 
the  tooth.  Now  with  a  man  of  his  opportunities,  study  and 
observation,  I  confess  myself  surprised  at  his  conclusions,  and 
fail  to  see  even  common  sense  in  them.  After  telling  how  to 
use  it,  and  that  it  produces  just  the  result  required,  and  the  pulp 
not  injured,  he  turns  on  himself  and  condemns  without  a  rea- 
son, saving  that  it  cannot  be  used  in  large,  deep  cavities  with- 
out destroying  pulp,  is  any  dentist  so  thick  or  thin-brained  as 
not  to  know  this  fact,  and  especially  that  in  such  large  and  deep 
cavities  there  is  no  necessity  of  applying  arsenic,  unless  the 
nerve  is  intended  to  be  destroyed?  again,  on  his  own  showing 
as  to  its  needing  only  to  be  applied  on  the  line  of  junction  of 
enamel  and  dentine,  there  is  no  necessity  of  entirely  discard- 
ing it. 

Facts  and  repeated  cases  arc  stubborn  things,  and  when  ac- 
cumulated for  years,  are  the  only  reliable  evidence  upon  which 
to  base  conclusions.  For  where  one  fails  to-day,  another  by 
study,  patience  and  perseverance  attains  the  desired  result  to- 
morrow. 

Had  I  never  used  arsenic,  the  mere  reading  of  what  Prof. 
Tomes  says 'and  its  results  as  depicted  by  him,  would  certainly 
have  induced  me  to  give  it  a  trial. 
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The  truth  is  we  have  amongst  the  whole  array  of  remedies, 
that  have  been  and  are  used,  but  the  one  single  substance  ar- 
senic, that  can  be  relied  upon  as  effectual,  safe,  certain  and 
painless  to  the  patient.  I  know  whereof  I  speak — also  well 
know  the  maledictions  hurled  by  those  who  at  least  should 
know  better,  against  any  one  courageous  enough  to  use  it.  For 
at  least  ten  years  it  has  been  my  sole  reliance,  and  have  lost  or 
discolored  or  injured  but  one  tooth,  and  that  only  by  foolishly 
yielding  to  the  whims  of  my  patient,  and  applying  once  too 
often,  as  Tomes  remarks,  in  a  deep  cavity.  Death  of  the  nerve 
ensued  ;  it  however  taught  me  a  good  lesson — one  I  never  for. 
got.  I  not  only  quote  from  my  own  extended  practice,  but 
from  others,  who  have  used  it  as  directed,  and  as  Tomes  him- 
self directs,  and  with  the  same  unvarying  result.  Its  applica- 
tion and  time  of  action  are  simply  a  matter  of  brains  and  judg- 
ment. For  every  case  proved  to  me  of  death  of  a  tooth  from 
its  use,  I  will  duplicate  with  any  number  from  action  of  other 
remedies,  showing  that  other  substances  are  equally  as  danger- 
ous as  arsenic,  and  generally  more  so,  as  they  are  so  carelessly 
used  in  general  practice. 

Here  I  may  well  be  asked,  how  shall  I  use  it  ?  1st,  with  dis- 
cretion and  judgment.  What  do  you  wish  to  accomplish  ? 
Simply  to  destroy  the  exposed  ends  of  the  fibrilli,  by  action  of 
arsenic  as  a  caustic.  As  soon  as  that  is  accomplished  remove 
it.  Why  leave  it  to  eat  up  and  destroy  all  it  can  reach?  Re 
move  it  as  soon  as  the  object  is  accomplished.  In  burning  a 
wart  off  a  linger,  would  you  continue  until  the  finger  was  de- 
stroyed and  so  on  up  to  the  brain  ?  I  think  not.  Effect  the 
result,  then  remove  the  agent.      Use  arsenic  in  the  same  way! 

It  may  be  applied  in  any  form  most  convenient.  I  always 
used  the  nerve-paste  arsenic  and  morphine,  equal  parts,  wet 
with  carbolic  acid  or  creosote,  as  most  easily  applied  where  de- 
sired, (viz.  on  the  line  of  junction  of  enamel  and  dentine,)  cov- 
ered in  with  cotton  or  any  substance  to  hold  in  place,  there  to 
remain  from  three  to  four  hours,  depending  upon  the  density 
of  thetooth.  If  a  hard  and  dense  tooth,  four  hours  sufficed  ;  if 
a  delicate,  frail,  translucent  tooth,  two  hours.     If  the  first  ap 
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plication  did  not  prove  sufficient,  apply  again  but  for  a  less 
time.  The  patient,  if  allowed  to  go  away  from  the  office,  must 
be  made  to  distinctly  understand  when  the  drug  must  be  re- 
moved and  the  dangers  of  neglect  ;  and  if  he  cannot  be  trusted, 
should  not  be  allowed  to  leave  the  office.  Dealing  with  arsenic 
in  this  manner,  and  with  as  much  care  as  you  would  use,  not  to 
expose  a  near  nerve  in  excavating  a  tooth,  no  danger  may  be 
apprehended. 

Should  I  find  a  deep  cavity  with  these  sensitive  edges  at  its 
line  of  enamel  and  dentine,  I  place  gutta  percha  in  bottom  first 
and  arsenic  only  when  required.  A  very  minute  quantity  is  all 
that  is  required. 

After  years  of  experimenting  with  a  great  variety  of  agents, 
my  attention  was  drawn  to  arsenic  by  an  article  published  in 
the  Dental  News  Letter  by  J.  D.  White,  giving  his  expe- 
rience and  results.  I  concluded  that  if  he  could  use  it,  I  could, 
and  commenced  experimenting.  At  that  time  I  treated  two  of 
the  worst  cases  that  I  ever  saw  or  handled,  and  now  more  than 
ten  years  have  passed  away  to  my  certain  knowledge,  the  teeth 
remained  as  I  left  them.  I  have  applied  it  to  hundreds  of  teeth 
and  never  lost  but  the  one  referred  to. 

I  should  remark  here  that  the  first  effect  of  the  arsenic  is  to 
increase  the  sensitiveness;  but  by  letting  the  tooth  remain  open 
for  two  or  three  days,  this  entirely  disappears. 

And  now  after  ten  years'  constant  practice,  and  that  very  ex- 
tended, and  in  view  of  the  results  of  others  who  are  to-day 
using  the  accursed  arsenic*  I  must  say  that  carefully  and  judic- 
iously used,  as  all  things  and  agents  should  be  in  our  profes- 
sion, it  is  certain,  safe,  reliable  and  painless, 

I  am  well  advised  of  the  rebukes  which  this  article  may  call 
forth,  from  persons  who  call  themselves  fatiikks  of  dentistry. 
I>ut  twenty-five  years  of  constant  practice,  substantiated  by 
facts,  which  are  indisputable,  make  me  fearless  of  their  an- 
swers. If  only  one  dentist  is  benefited  by  this  article  I  am 
content. 
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ADDRESS. 


BY    E.    J.    WAYE. 


Before  the  Ohio  State  Dental  Society. 


Mr.  President  and  Gentlemen  :  I  have  selected  the  second 
on  the  list  as  the  subject  for  discussion  in  this  paper,  viz: 
"How  much  is  the  success  of  filling  teeth  due  to  mere  manipu- 
lation ?  " 

To  the  question  as  stated  there  can  be  but  one  reply  :  the 
whole.  For  filling  teeth  is  merely  a  manipulative  performance, 
and  unless  we  include  in  the  term  filling  the  treatment  which 
so  often  precedes  it,  and  which  is  no  less  essential  to  the  suc- 
cess of  the  operation  than  the  filling  itself,  the  question  ad- 
mits of  but  one  reply. 

Had  the  question  read,  "How  much  of  success  in  saving 
teeth  depends  upon  mere  manipulation  ?  " — there  would  then 
be  another  side  to  it.  The  discussion  of  which  might  possibly 
result  in  benefit  to  the  profession.  If  the  Society  will  permit, 
I  will  assume  that  such  was  the  meaning  of  the  question,  and 
upon  that  ground  proceed  briefly  to  discuss  it. 

In  the  saving  of  teeth,  much,  very  much,  depends  on  mere 
manipulative  skill.  True,  this  must  be  coupled  with  knowledge 
to  direct  it  ;  for,  however  finished  and  elegant  the  filling,  it 
will  fail  to  save  the  tooth  if  the  disease  remain.  And  the  skill 
which  is  merely  manipulative  is  in  no  sense  adequate  to  diag- 
nose and  treat  disease. 

This  requires  a  thorough  knowledge  of  the  anatomy,  phys- 
iology and  pathology  of  the  teeth  and  their  connections,  to- 
gether with  the  diseases  to  which  they  are  incident,  and  the 
treatment  necessary  to  restore  them  to  health.  And  this  theo- 
retical knowledge  must  in  every  case  precede  the  manipulation ; 
otherwise  all  that  skill  and  nicety  which,  directed  by  knowl- 
edge, would  insure  success,  might,  and  in  all  probability  would 
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be,  wasted  skill,  lime  and  reputation.  It  is  this  knowledge 
which  is  the  foundation  for  all  success  in  dentistry.  Without 
it,  manipulation,  however  finished  and  delicate,  is  mere  groping 
in  the  dark,  with  results  always  doubtful,  and  failure  the  rule. 
The  sooner  this  becomes  a  settled  axiom,  the  sooner,  it  is  hoped, 
will  our  young  aspirants  for  professional  honors  manifest  an 
earnestness  in  its  acquisition  equal  at  least  to  their  former  in- 
difference, and  the  coming  dentist,  laying  this  sure  foundation, 
be  built  up  in  such  symmetry  and  perfection  as  shall  make  him 
the  fit  associate  and  equal  of  the  best  minds  in  every  specialty 
of  medicine  and  surgery. 

Within  the  past  few  years,  it  has  been  a  favorite  ambition 
with  our  young  men  to  excel  in  operative  dentistry.  I  use  the 
term  not  in  the  comprehensive  sense  in  which  it  is  now  under- 
stood by  the  intelligent  and  educated  in  the  profession,  but 
rather  as  defined  by  Prof.  C.  M.  Wright,  whose  brilliant  cor- 
ruscations  of  wit  and  irony  no  longer  scintillate  in  the  pages  of 
the  Register,  whose  fame  is  now  trans- Atlantic,  and  whose 
loss  as  a  pyrotechnic  writer  upon  operative  dentistry  and  den- 
tists we  all  so  deeply  deplore.  Here  is  his  definition — "What 
is  operative  dentistry  ?  It  is  the  surgical  operation  of  cutting 
away  decomposed  and  decomposing  dentine  and  enamel  of  teeth 
— cutting  the  cavities  into  good  shape  for  retaining  foreign 
substances,  and  then  stuffing,  stopping,  plugging  or  filling  the 
cavity  with  gold,  tin,  amalgam  or  oxy-chloride  of  zinc." 

Farther  on,  he  characterizes  operative  dentists  under  this 
definition,  but  with  superior  manipulative  skill,  as  "mouth  jew- 
elers," a  not  inappropriate  appellation.  Now  this  kind  of  opera- 
tive dentistry  is  what  is  understood  by  a  "mere"  manipulator, 
and  he  is  apt  to  be  curiously  vain  of  his  specialty  ;  looks  down 
upon  mechanical  dentistry  as  something  too  common  for  his 
refined  ideas.  "Does  none  of  it  ;  "  "preserves  the  natural  or- 
gans," and  feels  several  planes  above  the  mechanical  dentist, 
however  skilful  and  artistic  his  work  ;  is  somewiiat  apt  to  come 
down  rather  heavy  on  men  whose  knowledge  very  far  exceeds 
his  own,  but  whose  skill  as  "mouth  jewelers"  is  less,  and  point- 
ng  to  his  own  elegant  fillings  he  asks,  "Can  so  and  so  with  all 
Feb-2 
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his  knowledge  do  such  work  as  that  ?  "  Whenever  any  ques- 
tion relating  to  physiology,  pathology  or  the  treatment  of  dis- 
ease is  under  discussion,  he  either  goes  out  or  with  a  suppres- 
sed yawn  inquires  of  the  man  next  him  "When  will  these  old 
fogies  get  through  ?  "  Is  always  glad,  when  "How  to  fill  teeth" 
or  "Dental  instruments"  comes  up,  feeling  then  quite  at  home. 
And  usually  has  some  [new  plugger,  (all  his  own,)  with  a  new 
point,  or  a  new  shape,  with  a  lump  on  the  handle,  in  a  new 
place,  or  a  novel  crook  for  reaching  posterior  cavities. — or  an 
ovoid,  spheroid,  convex  surface,  unlike  anything  before  seen, 
"his  own  particular  invention,"  and  yet  strangely  similar  to 
what  may  be  found  in  any  dental  depot  of  five  years  standing 
laid  away  in  some  drawer  or  on  a  back  shelf  to  "blush  unseen" 
till  some  tyro  who  wants  "all  the  modern  shapes"  comes  in, 
when  it  and  himself  are  sold  together — to  the  intense  gratifi- 
cation of  both  depot  man  and  buyer  at  the  time,  though  how 
long  that  will  last  we  will  not  attempt  to  predict. 

Your  operative  dentist  goes  in  strongly  for  clinics  at  all 
times.  Says  "If  you  want  to  teach  a  man  anything,  show  him 
how  to  do  it,"  and  it  will  usually  be  found  that,  quite  by  acci- 
dent you  might  say,  he  has  his  instruments  with  him,  and  is  not 
unwilling  to  enlighten  the  uninitiated  in  all  the  mysteries  of 
coffer-dam,  heavy  foil,  heavy  or  light  steel  or  lead  mallets,  mat- 
rices, clamps,  et  cetera,  wholly  and  purely  for  the  good  of  said 
uninitiated,  and  not  that  his  own  name  may  appear  as  the  clin- 
ical demonstrator,  with  such  flattering  remarks  as  may  be  added 
by  a  disinterested  reporter.  But  why  continue  ?  You  know 
how  it  is  yourselves,  gentlemen,  and  you  can  but  be  satisfied 
that  mere  operative  or  manipulative  skill,  while  it  is  a  grand 
essential  in  the  make  up  of  the  accomplished  dentist,  is  in  and 
of  itself  of  little  value,  and  that  the  making  it  the  one  all  im- 
portant study  and  aim  tends  to  narrow  and  dwarf  the  best 
impulses  and  aspirations  of  the  mind,  to  such  a  degree  as  to 
produce  only  a  dextrous  and  exquisite  manipulator  ;  vain  of  his 
own  skill,  jealous  of  others,  and  ignorant  of  the  higher  demands 
of  the  profession  upon  him  ;  whereby  the  community,  his  breth- 
ren and  himself   are  all  made  to  suffer   for,  instead   of   being 
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what  both  community  and  the  profession  have  a  right  to  ex- 
pect, viz  :  a  dentist  in  the  best  and  highest  signification  of  the 
term,  possessing  a  knowledge  of  the  organs  and  their  struct- 
ure, and  their  relation  to  the  surrounding  parts,  their  diseases 
and  the  proper  treatment  to  restore  them  to  health  ;  together 
with  such  manipulative  ability  as  will  secure  permanence  and 
beauty  to  the  operation,  (and  nothing  less  than  this  constitutes 
a  dentist,)  he  will  have  become  a  mere  artisan,  doing  beautiful 
and  finished  work  upon  the  teeth,  with  little  more  knowledge 
of  the  delicate  and  sensitive  organs  under  his  hands  than  has 
the  artisan  who,  in  gold,  silver,  ivory  or  cameo,  works  out  those 
exquisite  designs  which  are  the  admiration  of  all  beholders. 
But  while  this  is  true  of  mere  manipulation,  is  there  nothing 
to  be  said  of  mere  knowledge  ?  Admitting,  that  knowledge  is 
the  foundation  of  all  success  in  dentistry,  if  we  go  no  farther, 
what  becomes  of  the  superstructure  ?  Of  what  use  is  the 
foundation  alone  ?  It  is  almost  as  useless  as  would  be  the 
superstructure  without  it. 

Of  what  use  is  it  to  the  surgeon  that  his  knowledge  should 
enable  him  to  locate  with  unerring  certainty  each  nerve  and 
artery,  bone  and  ligament,  if  to  this  be  not  added  an  equally 
thorough  acquaintance  with  surgical  instruments  and  the  man- 
ner of  using  them,  together  with  the  deft  and  cunning  fingers, 
the  accurate  and  quick  eye,  and  the  steady  nerve?  Meri 
knowledge  could  not  perform  the  operation,  and  if  undertaken 
without  its  all  essential  auxiliary,  manipulative  skill,  what 
should  we  expect  but  a  disastrous  result  ? 

So  in  our  own  profession,  of  what  avail  is  the  knowledge  of 
disease,  and  the  treatment  which  heals,  if  the  same  hand  shall 
fail  in  that  manipulative  skill  which  gives  to  the  restored  or- 
gan beauty  and  permanency? 

Gentlemen,  is  it  not  plain  that  knowledge  and  manipulation 
to  be  effective  must  be  united?  that  separated,  they  never 
have,  nor  can,  accomplish  the  best  results  for  either  dentist 
or  patient  V 

If  such  be  your  conclusion,  and  I  cannot  doubt  it,  nothing 
further  in  the  way  of  argument  need  be  added,  and  I  close  with 
m  anecdote  whereby  to  "point  the  moral:" 


68  DENTAL    REGISTER. 

A  young  minister  of  my  acquaintance,  who  has  since  made 
•his  mark  in  the  religious  world,  speaking  of  the"  qualities  which 
command  success,  said  to  me  :  "Doctor,  so  far  as  success  in  life 
is  concerned,  mere  merit  is  of  little  value  ;  humbug  and  assur- 
are  no  better  :  but  unite  them,  and  you  are  irresistible.  Assur- 
ance you  must  have  to  get  yourself  before  the  people,  and, 
when  there,  real  merit  to  stand  upon." 

So  as  regards  success  in  our  profession,  mere  knowledge  is  of 
little  use  ;  mere  manipulative  ability  is  no  better  :  "Unite 
them  and  you  are  irresistible." 


A   NEW   METHOD   OF    PIVOTING. 


BY    B.    BANNISTER. 


I  have  recently  reset  several  pivot  teeth  (having  previously 
worn  the  wood  pivot  for  a  number  of  years)  upon  a  method 
I  think  new  and  quite  practical,  and  will  attempt  a  descrip- 
tion. 

My  first  experiment  was  upon  a  superior  lateral  incisor. 
The  root,  after  all  decay  and  softened  portions  were  removed, 
represented  a  large  funnel  shaped  opening,  nearly  to  the  end, 
for  the  reception  of  pivot,  with  a  destruction  of  end  of  root 
for  crown  attachment  under  the  gum,  fully  two  lines.  I  se- 
lected a  plate  tooth  for  form,  color,  etc.,  as  desired,  and  fitted 
to  anterior  portion  of  root,  not  being  particular,  as  the  final 
part  of  the  operation  will  remedy  any  defect  here.  I  then 
rivet  a  gold  backing  to  the  tooth,  using  gold  as  thick  as  the 
rivets  will  admit.  Let  the  backing  extend  in  direction  of 
pivot,  nearly  the  length  I  desire  it  when  finished.  The  nexl 
work  to  be  done  is  to  obtain  a  good  impression  of  the  root. 
Soften  gutta  percha  and  fill  the  root  a  trifle  less  than  full,  or 
try  to  approximate  the  amount  of  displacement  of  gutta  per 
cha  caused  by  pivot  when  inserted.  (A  surplus  is  required 
to  restore  any  lost  part,  and  as  a  base  for  tooth.     Any  mor< 


COMMUNICATIONS.  69 

than  required  is  detrimental.)  Heat  the  gold  pivot  or  back- 
ing, press  through  the  gutta  percha  to  the  position  you  wish 
the  tooth  to  have  when  completed.  When  cool,  remove  care- 
fully. Carve  with  wax  any  desired  shape,  to  give  form  to 
tooth  or  accomodate  the  "bite."  Make  a  mould  in  plaster, 
remove  the  wax  and  gutta  percha,  fill  with  rubber  and  vul- 
canize. Polish  such  parts  as  require  no  fitting  or  adjusting. 
If  the  work  has  been  done  correctly,  in  having  a  true  impres- 
sion and  closing  flask,  it  will  be  a  success. 

I  have  inserted  several  under  very  unfavorable  conditions 
for  pivoting  by  other  methods,  with  good  results.  The  man- 
ipulations may  be  improved  and  should  be.  Something 
better  than  gutta  percha  is  desirable  for  impressions.  Two 
cases  I  had  to  revulcanize,  which  I  attributed  to  giving  a  lit- 
tle lateral  motion  in  holding  the  tooth  waiting  for  it  to  cool 
(still  it  may  have  been  from  other  causes).  In  each  trial  I 
see  some  little  improvement,  and,  while  giving  my  method,  I 
only  wish  to  furnish  the  idea  of  a  rubber  base  and  pivot  to  be 
improved  upon.  I  think  it  has  value.  If  the  method  is 
practicable,  it  will  readily  be  seen  where  it  is  needed.  Give 
it  a  trial. 


PROFESSIONAL    PRIDE. 


BY    F.    A.    BADGER. 


The  profession  of  dentistry  per  se  will  always  honor  the 
dentist,  though  he  may  not  honor  the  profession.  It  is  a 
lamentable  thought  that  many  dentists  seek  throughout  life 
:  the  empty  honorary  title  of  M.  D.,  and  labor  and  croak  assidu- 
ously to  have  dentistry  fully  acknowledged  as  a  specialtv  of 
medicine.  If  their  herculean  efforts  were  devoted  to  a  thor- 
ough knowledge  of  those  portions  of  anatomy  and  physiology 
which  pertain  to  the  teeth  and  their  adjacent  structures,  to- 
gether with  their  pathological  conditions,  so  that  they  might 
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scientifically  address  therapeutical  agents  for  their  permanent 
relief  and  healthfulness,  much  more  good  would  be  accom- 
plished, and  the  greatest  stride  yet  made  for  reaching  the 
goal  of  their  ambition,  the  Eldorado  of  their  happiness — a 
full  recognition  as  a  specialty  of  medicine  would  be  accom- 
plished. 

My  father,  the  la  e  Dr.  F.  H.  Badger,  who  practiced  den- 
tistry many  years  in  Nashville,  once  told  me,  if  one  wishes  to 
be  considered  great,  he  must  be  great ;  if  we  would  be  the 
peers  of  the  followers  of  Galen,  and  desire  their  recognition 
as  such,  we  must  be  deserving.  There  are  those  in  our  pro- 
fession who  fear  their  wisdom,  excellence  and  genius  are 
not  appreciated  ;  they  fear  they  will  die  unwept,  unhonored 
and  unsung.  The  -world  is  proverbially  slow  to  award 
praise  ;  but  it  is  certain  to  bestow  it  upon  those  who  are 
worthy.  If  we  achieve  excellence,  it  is  a  happy  thought,  that 
death  and  the  grave  can  not  rob  us  of  our  laurels  ;  but  Fame's 
beantiful  wreath  will  grow  brighter,  and  each  year  will  add 
to  its  scintillations. 

As  a  dentist,  I  am  proud  of  my  profession,  per  se,  recog- 
nized or  unrecognized  by  the  medical  fraternity.  Away 
with  this  itching  desire  for  medical  favors  !  Have  we  not 
men  in  the  profession  who  would  honor  any  profession  ? 
Have  we  not  men  who  would  cause  our  professional  bark 

"To  ride  the  waters  like  a  thing  of  life, 
And  seem  to  dare  the  elements  to  strife"? 

And  even  though  the  tempests  prevail,  and  angry  waters 
lash  its  timbers,  we  have  men  fully  competent  for  any  emer 
gency,  and  who  would  totally  and  unequivocally  reject  the 
patronizing  council  of  an  M.  D.,  especially  when  it  often  oc- 
curs that  the  said  M.  D.  has  no  chance  for  immortality  except 
the  halo  of  imaginary  glory  that  glitters  around  his  title. 

In  this  government  men  are  esteemed  in  proportion  to  th< 
amount  of  good  they  do  ;  their  reward  is  in  proportion  to 
their  ability,  industry  and  integrity  :  while  in  Europe  they 
may  fritter  away  their  life  in  idleness,  and  still  be  esteeme< 
— if  they  have  riches  and  a  noble  title. 
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DIAGNOSIS. 


BY   J.    C.    SCOTT,    D.    D.    S. 


The  importance  of  exhaustive  scrutiny  and  thoroughness  in 
the  examination  of  teeth  previous  to  filling,  was  never  so  pal- 
pable to  me  as  when,  a  few  days  since,  I  incidentally  made  a 
discovery,  after  it  was  too  late,  that  confused  me. 

It  was  the  first  left  superior  molar  that  I  had  in  hand.  The 
teeth  in  front  of  it  had  been  removed  for  the  purpose  of  insert- 
ing a  partial  artificial  denture.  The  tooth  presented  all  the 
external  signs  of  a  sound  and  perfect  living  molar,  in  every 
respect,  with  the  exception  of  a  crown  cavity,  and  an  anterior 
proximal  one.  With  great  care  I  had  completed  two  gold  fill- 
ings, and  felt  that  I  had  done  myself  much  credit.  But  as  our 
most  lofty  exaltations  are  sometimes  soonest  and  deepest  pros- 
trated, so  was  it  in  this  case.  By  the  merest  incident,  I  dis- 
covered that  something  was  wrong,  both  on  the  posterior  prox- 
imal surface  and  at  the  margin  of  the  gum  on  the  palatine 
surface. 

The  tooth  fit  up  squarely  and  accurately  against  the  second 
molar.  The  eye  could  detect  no  discoloration  through  the  en- 
amel, or  breach  of  continuity,  and  I  made  the  discovery  in  at- 
tempting to  examine  the  rear  tooth.  The  tooth  was  decayed 
in  such  a  manner  that  the  shell  easily  gave  way,  revealing  the 
fact  that  not  only  a  large  portion  of  the  dentine  was  gone,  but, 
to  my  deep  chagrin,  and  mortification  as  well,  the  discovery 
was  made  that  the  tooth  was  necrosed  and  had  been  for  some 
time. 

But  that  which  now  seems  strange  and  which  at  the  time 
assured  me,  was  that  in  burning  out  the  front  cavity,  the  pa- 
tient, who  was  a  healthy  young  lady  of  a  little  above  twenty 
years,  made  the  same  complaint  that  daily  occurs  when  cutting 
into  sensitive  dentine.  When  using  the  mallet  the  patient  did 
not  complain  in  the  least,  as  is  generally  done  in  filling  a  ne- 
crosed tooth.  Why  was  this  ?  Was  the  dentine  of  this  necrosed 
tooth  sensitive  at  the  cervical  margin  of  the  cavity  ? 


72  DENTAL    REGISTER. 


'rfttfiotts 


THE  DIARRHCEA  OF  TEETHING  CHILDREN. 


Dr.  W.  H.  Day  writes  to  the  British  Medical  Journal: — 
The  treatment  of  diarrhoea  in  teething  children  is  apt  to  be 
looked  at  from  a  one-sided  point  of  view  ;  the  quickest  way 
to  arrest  it.  We  have  diarrhoea,  i,  from  dental  irritation  ;  2 
from  indigestion  caused  by  over  and  under  feeding  ;  3,  from 
atmospheric  changes.  Then,  too,  the  diarrhoea  may  be  of  a 
simple  inflammatory,  choleraic  or  dysenteric  character  ;  each 
variety  demanding  a  different  plan  of  treatment. 

Astringents,  as  a  rule,  are  to  be  condemned.  The  diarrhoea 
will  continue  on  in  spite  of  them,  unless  other  precautions  are 
taken.  If  the  motions  contain  mucus  and  are  slimy,  and  there 
is  a  trace  of  blood  and  redness  about  the  anus,  chalk  mixture 
and  kino  will  be  of  no  service,  nor  will  bismuth,  acids,  or  ox- 
ide of  zinc.  The  diet  is  primarily  at  fault  in  these  cases,  and 
undigested  food  has  passed  into  the  bowels.  Warmth  and 
complete  rest,  with  a  dose  of  castor  oil  in  such  cases,  is  the 
most  appropriate  treatment,  though  the  gums  may  require 
puncturing,  and  a  grain  each  of  hydrargyrum  cum  creta  and 
Dover's  powder  may  be  necessary.  Occasionally  a  quarter 
grain  of  calomel,  with  a  grain  of  Dover's  powder,  will  be 
found  of  great  value.  Among  the  hospital  patients  a  large 
number  of  cases  of  diarrhoea  are  attributable  to  over  suckling, 
and  suckling  by  mothers  in  delicate  health.  The  return  of  the 
catamenia  is  no  hindrance  to  their  nursing,  or  even  menor- 
rhagia  in  a  mild  or  severe  form.  Remove  all  children  suffer- 
ing from  diarrhoea  from  the  breast,  and  let  them  have  cow's 
milk  diluted  with  lime  water,  previously  warmed  and  given 
in  a  well-rinsed  bottle,  and  you  will  cure  the  diarrhoea. 
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Many  children  are  reared  entirely  on  Swiss  milk,  and  this 
will  now  and  then  agree  far  better  than  cow's  milk.  Some- 
times milk,  in  any  form  and  however  pure,  will  keep  up  the 
diarrhoea,  and  then  cold  barley  water,  or  cold  water  thickened 
with  isinglass  will  be  necessary,  or  thin  water  arrowroot,  to 
which  a  few  drops  of  brandy  may  be  added  should  the  child 
be  exhausted.  Sometimes  a  powder  containing  two  or  three 
grains  of  rhubarb  and  carbonate  of  soda  wtll  neutralize  the 
acidity  which  has  resulted  from  the  fermentative  products  of 
digestion,  and  set  the  little  patients  right  with  magical  quick- 
ness. If  the  evacuations  are  free  from  mucus  and  blood,  and 
there  is  no  pain,  a  mild  mixture  of  sulphate  of  magnesia  and 
tincture  of  rhubarb  may  be  prescribed  in  some  cases  with  ad- 
vantage. A  drop  of  ipecacuanha  wine  in  plain  water,  or  mu- 
cilage and  water,  has  been  recommended,  and  it  will  often 
succeed. 

Children  are  liable  to  diarrhoea  at  this  season  of  the  year 
from  heat,  and  the  excitement  of  traveling,  and  change  from 
healthy  country  places  or  the  seaside  to  the  contaminated  air 
of  London. 


OATMEAL,   BONE  AND  MUSCLE. 


Liebig  has  shown  that  oatmeal  is  almost  as  nutritious  as  the 
very  best  English  beef,  and  that  it  is  richer  than  wheaten  bread 
in  the  elements  that  go  to  form  bone  and  muscle.  Professor 
Forbes,  of  Edinburgh,  during  some  twenty  years,  measured  the 
breadth  and  height,  and  also  tested  the  strength  of  both  the 
arms  and  loins  of  the  students  in  the  University — a  very  nume- 
rous class,  and  of  various  nationalities,  drawn  to  Edinburgh  by 
the  fame  of  his  teaching.  He  found  that,  in  heighr,  breadth  of 
chest  and  shoulders,  and  strength  of  arms  and  loins,  the  Bel- 
gians were  at  the  bottom  of  the  list  ;  a  little  above  them  the 
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French  ;  very  much  higher,  the  English  ;  the  highest  of  all,  the 
Scotch  and  Scotch-Irish,  from  Ulster,  who,  like  the  natives  of 
Scotland,  are  fed,  in  their  early  years,  with  at  least  one  meal  a 
day  of  good  milk  and  good  oatmeal  porridge.  A  very  good 
drink  is  made  by  putting  about  two  spoonfuls  of  the  meal  into 
a  tumbler  of  water.  The  Western  hunters  and  trappers  con- 
sider it  the  best  of  drinks,  as  it  is  at  once  nourishing,  unstimu- 
lating  and  satisfying. — Med.  Investigator. 


THE  PROCESS  OF  ENBALMING. 


The  Brunetti  process  for  the  preservation  of  the  dead  has 
recently  been  published  in  La  France  Medicate,  and  it  consists 
of  several  processes  : 

i.  The  circulatory  system  is  cleared  thoroughly  out  by  wash- 
ing with  cold  water  till  it  issues  quite  clear  from  the  body. 
This  may  occupy  from  two  to  five  hours. 

2.  Alcohol  is  injected  so  as  to  abstract  as  much  water  as 
possible.     This  occupies  about  a  quarter  of  an  hour. 

3.  Ether  is  then  injected  to  abstract  the  fatty  matters.  This 
occupies  two  to  ten  hours. 

4.  A  strong  solution  of  tannin  is  then  injected..  This  occu- 
pies for  imbibition  two  to  ten  hours. 

5.  The  body  is  then  dried  in  a  current  of  warm  air  passed 
over  heated  chloride  of  calcium.  This  may  occupy  two  to  five 
hours. 

The  body  is  then  perfectly  preserved  and  resists  decay. 
The  Italians  exhibit  specimens  which  are  as  hard  as  stone  and 
perfect  in  form. — Phila.  Reporter. 
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MINUTES   OF  THE  OHIO    STATE  DENTAL  SOCI- 
ETY. 


The  eighth  annual  meeting  of  the  Ohio  State  Dental  Soci- 
ety was  held  in  the  Council  Chamber  at  Columbus,  Dec.  3d, 
4th  and  5th,  1873.  The  meeting  was  called  to  order  by  Dr. 
L.  Buffett,  President,  and  opened  with  prayer  by  the  Rev. 
Mr.  Hutchinson.  The  roll  was  called  and  the  minutes  of  the 
previous  meeting  read,  amended  and,  on  motion  of  Dr.  Hor- 
ton,  were  received  and  filed. 

The  report  of  committees  being  called  for,  the  Chairman 
of  the  Executive  being  absent,  the  Committee  was  granted 
further  time. 

Dr.  Rehwinkle.  Chairman  of  the  Committee  on  Dental 
Ethics,  reported  that  no  cases  had  come  to  the  knowledge  of 
the  Committee  requiring  its  action. 

The  Membership  Committee  reported  the  name  of  Dr.  W. 
H.  Atkinson,  of  New  York  City,  for  honorary  membership. 
On  motion,  he  was  unanimously  elected.  The  name  of  Dr. 
D.  G.  French,  of  Pittsburg,  Pa.,  was  also  presented  for  hon- 
orary membership.  After  some  discussion  as  to  the  propriety 
of  conferring  this  compliment  too  generally,  Dr.  French  was 
elected  an  honorary  member  of  this  Society.  Dr.  Rehwinkle 
moved  that  Dr.  N.  W.  Williams,  a  former  member  of  this 
Society,  Dr.  Van  Marter,  Dr.  G.  W.  Fields  and  Dr.  C.  M. 
Wright,  all  now  practicing  dentistry  in  Europe,  be  elected 
honorary  members  of  this  Society.  The  motion  prevailed  and 
they  were  declared  duly  elected.  The  names  of  Dr.  Rollin 
Horton  and  Dr.  R.  R.  Peebles,  both  of  Cleveland,  were  pre- 
sented by  the  Membership  Committee  for  active  Membership. 
On  motion,  the  Secretary  was  instructed  to  cast  an  afrirma- 

ve  ballot  for  these  names  and  they  were  declared  elected. 
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A  short  recess  was  here  taken. 

Order  being  called,  Dr.  Horton  offered  the  following  : 

JResolved,  That  his  Honor,  the  Mayor  of  the  city  of  Colum- 
bus, members  of  the  Common  Council,  and  other  city  officials? 
also  clergymen  and  physicians,  are  hereby  cordially  invited  to 
attend  the  meetings  of  this  Society. 

Resolution  adopted. 

The  Membership  Committee  further  reported  the  names 
of  Prof.  S.  W.  Dennis  and  Dr.  Alex.  Warner,  of  San  Fran- 
cisco, Cal.,  for  honorary  membership  in  this  Society.  A  vote 
being  taken,  they  were  elected  honorary  members. 

1ST    DAY,    AFTERNOON    SESSION. 

The  Society  re  assembled  at  2  o'clock.  Minutes  of  the 
forenoon  session  read  and  approved. 

On  motion  of  Dr.  Rehwinkle,  Dr.  W.  P.  Horton  was  ap- 
pointed a  committee  of  one  to  notify  the  Mayor,  members 
of  the  City  Council,  clergy  and  physicians  of  the  city,  of  the 
invitation  extended  them  by  this  body. 

Dr.  Watt  stated  that,  as  Dr.  W.  H.  Atkinson,  of  New 
York  City,  was  present,  and  might  not  be  able  to  remain 
during  the  entire  sittings  of  the  Society,  he  would  move  that, 
in  order  to  hear  from  Dr.  Atkinson,  the  regular  order  be 
passed,  and  that  the  ninth  subject  for  discussion — '"Does  the 
administration  of  the  lime  phosphates  aid  in  the  development 
of  good  teeth" — be  taken  up.  Dr.  Rehwinkle  moved  to 
amend,  to  make  this  topic  the  special  order  for  discussion  for 
to-morrow,  at  10  o'clock,  a.  m.  Amendment  accepted  and 
the  motion  prevailed. 

The  first  subject  for  discussion  was  now  taken  up.  "What 
are  the  benefits  to  be  derived  from  a  proper  care  of  the  de- 
ciduous teeth  ?  Descriptions  of  methods  of  treatment."  This 
subject  was  spoken  to  by  Drs.  Watt,  Berry,  Herriott,  J.  Taft, 
Von  Bonhorst,  W.  H.  Atkinson,  W.  P.  Horton,  Rehwinkel. 
Clippinger  and  Keely. 

Dr.  Clippinger  moved  that,  when  the  Society  adjourn,  it 
be  to  7  1-2,  this  evening.     Carried. 
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The  ist  subject  was  further  discussed  by  Drs.  Atkinson, 
Keely,  Butler,  Way,  Gray  and  Herriott.  The  subject  was 
very  fully  discussed  in  detail  by  the  various  members,  occupy- 
ing the  entire  afternoon  until  near  the  hour  of  adjournment. 

Dr.  Blount,  Chairman  of  the  Committee  on  Membership, 
reported  the  names  of  Drs.  G.  D.  Billings,  of  Medina  ;  F.  H. 
Houghton,  Columbus  and  F.  O  Jacobs,  of  Newark,  for  ac- 
tive membership.  These  persons,  having  been  recommended, 
were  balloted  for  and  elected  at  the  last  meeting  ;  but  having 
failed  to  sign  the  Constitution,  Dr.  C.  R.  Taft  moved  that  the 
motion  of  Dr.  Rosson,  passed  at  the  last  meeting,  ordering  the 
dropping  of  the  names  of  all  persons  who  failed  to  sign  the 
Constitution  and  pay  the  initiation  fee,  be  rescinded  in  so  far 
as  it  applied  to  these  candidates,  as  the  omission  was  wholly 
inadvertent,  and  that  they  be  permitted  to  sign  the  Constitu- 
tion and  become  active  members  without  a  second  ballot. 
The  motion  prevailed. 

On  motion,  the  Society  adjourned  to  7  1-2  o'clock  p.  m. 

1ST    DAY,    EVENING    SESSION. 

The  Society  re-assembled  at  7  1-2  o'clock,  Dr.  L.  BufFett 
in  the  chair.  Tne  minutes  of  the  afternoon  session  were  read 
and  approved. 

Dr.  Herriott  moved  that  the  second  subject  in  the  regular 
order  be  taken  up  ;  namely,  "How  much  is  the  success  of 
filling  teeth  due  to  the  mere  manipulation  ? 

Dr.  Waye  read  an  essay  on  this  subject,  which  was  passed 
to  the  Publication  Committee.  The  positions  assumed  by 
the  author  as  well  as  the  whole  ground  covered  by  the  ques- 
tion were  fully  treated  of,  Drs.  Atkinson,  Watt,  J.  Taft,  Way 
and  Herriott  speaking  to  the  subject. 

Dr.  Watt  stated  that  he  had  in  his  possession  a  letter  from 
Dr.  N.  W.  Williams,  of  Geneva,  Switzerland,  and  asked  if 
the  Society  desired  to  hear  the  letter.  Dr.  J.  Taft  moved  that 
the  letter  be  read  at  9  o'clock,  to-morrow  morning. 

The  discussion  of  the  second  subject  was  continued  by  Drs. 
J.  Taft,  Rehwinkle  and  Watt.  On  motion,  the  Society  ad- 
journed to  9  o'clock,  a.  m.,  to-morrow. 
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2D    DAY,    MORNING    SESSION. 

Society  called  to  order  at  9  o'clock,  A.  m.,  and  opened  with 
prayer  by  the  Rev.  Mr.  Laidlaw.  Minutes  of  the  previous 
session  rend  and  approved. 

Dr.  I.  Williams  made  some  remarks  as  to  the  manner  of 
conducting  the  discussions  in  this  Society. 

Dr.  Herriott  moved  that  the  2d  subject  be  passed  and  that 
the  3d  subject  in  the  order  of  discussion,  that  of  "Observations 
on  the  methods  of  operating  and  materials  used  in  filling 
teeth,"  be  taken  up.  Dr.  Herriott  opened  the  discussion  on 
this  subject.  Dr.  Butler  moved  that  in  the  discussion  each 
speaker  be  allowed  not  to  exceed  fifteen  minutes.  Motion 
prevailed.  The  discussion  was  continued  by  Drs.  J.  F.  Sid- 
dall,  Chppinger,  Berry  and  Gray. 

The  communication  of  Dr.  N.  W.  Williams,  of  Geneva, 
Switzerland,  being  called  for,  Dr.  WTatt  here  read  the  letter 
of  Dr.  Williams  addressed  to  the  Ohio  State  Dental  Society. 
It  is  as  follows  : 

"Geneva,  Switzerland, 
Nov.  7th,  1873. 

"The  President  and  Members  of  the  Ohio  State 
Dental    Society  : — 

"As  the  time  of  your  next  annual  meeting  draws  near,  I 
have  a  yearning  of  spirit  to  be  with  you  as  of  yore  ;  but,  as 
that  is  an  impossibility,  I  will,  as  a  dutiful  son  to  a  fond  pa- 
rent, write  and  give  an  account  of  myself. 

"The  one  great  loss  I  have  sustained,  in  leaving  my  native 
land,  is  the  meetings  of  the  many  good  associations  which, 
with  the  dental  journals,  have  been  the  means  of  placing  our 
profession  so  prominently  before  the  world,  and  of  causing 
the  name  of  "American  dentist"  to  be  respected  and  honored 
in  Europe  as  the  name  of  dentists  is  not.  Europeans  look 
upon  their  own  dentists  in  the  same  light  they  do  their  bar- 
bers, and  respect  them  about  as  much.  But  the  high  standard 
which  we  have  attained  at  home  compels  them  to  honor  our 
profession  as  they  do  the  others.  But  to  what  base  uses  some 
things  are  brought !  The  high  reputation  which  American 
dentists  have,  and  the  superior  skill  which  they  possess,  are 
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made  a  platform  for  continental  quacks  to  rest  their  preten- 
sions upon.  In  every  city,  Germans,  French,  Italians,  who 
speak  scarcely  a  word  of  English,  advertise  themselves  as 
"American  dentists."  One  we  have,  who  sports  D.  D.  S.  on 
his  sign,  who  studied  medicine  here  and  could  not  pass  an 
examination,  but  went  to  Philadelphia,  and  returned  with 
his  diploma,  and  he  Jills  front  teeth  with  black  amalgam. 
What  a  disgrace  to  our  fair  name,  that  our  colleges  should 
send  out  such  miserable  specimens  !  Is  it  for  the  money,  or 
is  it  to  show  a  long  list  of  graduates  ?  If  these  institutions 
will  send  out  such  at  home,  for  heaven's  sake  let  them  spare 
us  abroad,  where  a  diploma  from  a  college  means  something. 
The  standard  of  even  American  dentistry  is  low  in  this 
country.  Very  few  are  operating  up  to  the  standard  of  the 
profession  at  home.  So  many  are  tempted  by  the  almighty 
dollar  to  a  quantity  of  business,  regardless  of  the  quality. 
We  need  the  stimulus  of  associations  ;  for  where  would  you 
be  in  America,  if  it  was  not  for  vour  associated  efforts  ?  and 
to  that  end  a  few  of  us  in  this  part  of  Europe  met  on  the 
"glorious  Fourth,'1  and  organized  an  American  dental  soci- 
ety ;  and,  as  you  will  see  from  the  enclosed  circular,  we  will 
have  a  meeting  for  discussion  on  the  27th,  to  which  we  have 
invited  all  reputable  American  dentists  whose  addresses  we 
could  learn,  and  have  invited  them  to  meet  with  us,  and  we 
hope  to  be  able  to  give  a  good  report  of  ourselves. 
"Wishing  you  all  God's  speed,  I  am,  very  truly, 

"Your  co-worker, 
"N.  W.  Williams,  D.  D.  S." 

The  hour  having  arrived  for  the  reading  of  papers  and 
discussions  of  the  9th  subject,  "Does  the  administration  of 
the  lime  phosphates  aid  in  the  development  of  good  teetli  ?" 
the  subject  was  opened  with  the  reading  of  an  essay  by  Dr. 
Porter.  Discussion  was  opened  by  Dr.  Watt  and  continued 
by  Drs.  Atkinson,  Ilerriott,  Porter,  I.  Williams,  Butler,  Way, 
Cressinger  and  J.  Taft. 

The  Committee  on  Membership  reported  the  following 
names  for  membershfp  :    R.  L.  Evans,  Toledo  ;  L.  G.  Dills, 
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Greenville  ;  J.  Rabe,  Upper  Sandusky  ;  H.  J.  Cressinger, 
Ashland  ;  J.  C.  Scott,  Lancaster  ;  R.  D.  Waite,  Coshocton  ; 
J.  F.  Dennis,  Washington  C.  H.;  R.  P.  Moon,  Van  Wert; 
C.  E.  Ruhl,  Findlay. 

On  motion,  the  Secretary  was  instructed  to  cast  the  ballot 
for  these  candidates,  and  they  were  declared  duly  elected. 

Dr.  Herriott,  Chairman  of  the  Judiciary  Committee,  stated 
that  his  Committee  was  prepared  to  report.  The  report, 
being  in  order,  was  read,  which  showed  four  hundred  and 
thirty-three  dentists  practicing  in  the  State,  classified  as  fol- 
lows :  ninety-nine  are  graduates,  one  hundred  and  forty -two 
have  certificates  from  the  State  Board  of  Dental  Examiners 
and  one  hundred  and  ninety-two  have  neither  diplomas  nor 
certificates. 

The  report  was  accepted  and  referred  to  the  Publication 
Committee. 

On  motion  of  Dr.  Berry,  the  report,  together  with  the  list 
of  names  and  professional  standing  of  each,  was  ordered 
printed  and  a  copy  sent  to  all  the  dentists  in  the  State. 

On  motion  of  Dr.  J.  Taft,  an  appropriation  of  one  hundred 
dollars  was  made  to  defray  the  expenses  of  the  Judiciary 
Committee. 

Dr.  J.  Taft  moved  that,  when  this  Society  adjourn,  it  be  to 
71-2  o'clock,  this  p.  m.     Carried. 

Dr.  H.  A.  Smith  moved  that  the  hour  of  9  o'clock  this 
evening  be  set  apart  for  the  election  of  officers  to  serve  for 
the  ensuing  year.     Motion  carried. 

The  death  of  Dr.  B.  F.  Rosson,  a  member  of  this  society, 
being  referred  to  by  Dr.  Keely,  on  motion,  a  committee  of 
three,  consisting  of  Drs.  Keely,  Williams  and  Watt,  was  ap- 
pointed to  give  expression  to  the  sense  of  this  Society  in 
reference  to  the  death  of  our  esteemed  professional  brother. 

On  motion,  the  Society  adjourned  to  7  1-2  o'clock,  p.  m. 

2D    DAY,    EVENING    SESSION. 

The  Society  re-assembled  at  71-2  o'clock.  The  minutes 
of  the  previous  session  were  read  and  approved. 

The  fourth  subject  in  the  order  of  discussions  was  taken  up 
— "Why  has  not  dentistry  received  the  general  recognition, 
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as  a  specialty  of  medicine,  to  which  it  is  entitled  ?"  Dr.  J.  F. 
Siddall  read  an  essay  on  this  subject  and  the  topic  was  discus- 
sed by  Drs.  J.  H.  Warner,  Atkinson,  J.  Taft,  H.  A.  Smith  and 
Moon. 

The  Committee  on  Membership  reported  the  names  of  the 
following  persons  for  membership  :  T.  G.  Bristol",  Mansfield 
and  T.  F.  Ilnnter,  Cambridge.  On  motion,  the  Secretary 
was  instructed  to  cast  the  ballot  for  these  candidates  and 
they  were  declared  duly  elected. 

The  hour  for  the  election  of  officers  having  arrived,  on 
motion  of  Dr.  I.  Williams  the  House  resolved  itself  into 
Committee  of  the  Whole  for  the  purpose  of  nominating 
officers  for  the  ensuing  year.  Dr  W.  P  Horton  was  called  to 
the  chair. 

For  President,  Drs.  II.  A.  Smith,  I.  Williams  and  C.  R. 
Butler  were  nominated  ;  for  ist  Vice-President,  Drs  A.  A. 
Blount,  Harroun  and  Clippinger  were  nominated  ;  for  2d 
Vice-President,  Drs.  Porter,  Beauman  and  H.  M*  Reed  were 
nominated  ;  for  Recording  Secretary,  Drs.  Porter,  Butler  and 
C.  R.  Taft ;  for  Corresponding  Secretary,  Drs.  Butler,  Smith 
and  Jennings  were  nominated  ;  for  Treasurer,  Drs.  Williams. 
Morton,  Herriott  and  Keely  were  nominated. 

Motion  to  close  the  nomination  was  made  and  carried. 

Dr.  J.  Taft  moved  that  the  Committee  now  arise  and  that 
the  Society  proceed  to  the  election  of  officers.  Motion  pre- 
vailed. 

The  Chairman,  Dr.  Horton,  now  made  the  report  of  the 
Committee. 

The  President  resumed  the  chair  and  appointed  Drs.  Porter 
and  J.  II.  Warner  as  tellers.  The  Society  then  proceeded  to 
ballot. 

For  President,  Dr.  H.  A.  Smith  was  elected  ;  for  ist  Vice- 
President,  Dr.  A.  A.  Blount  was  elected  :  for  2d  Vice-Presi- 
dent, Dr. J.  B.  Beauman  was  elected;  for  Rec.  Secy,  Dr.  J. 
M.  Porter  was  elected  :  for  Corres.  Sec'y,  Dr.  D.  R.Jenningf 
was  elected  ;  for  Treas.,  Dr.  G.  W.  Keely  was  elected. 

On  motion,  these  elections  were  all  made  unanimous. 

Two    vacancies    having    occurred    in   the    State    Board   of 
Dental  Examiners,  by  expiration  of  term  of  service  of  Drs. 
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W.  P.  Horton  and  M.  Decamp,  on  motion,  the  Society  pro- 
ceeded to  fill  these  vacancies.  For  these  offices  the  following 
nominations  were  made  :  Dr.  W.  P.  Horton,  M.  DeCamp 
and  Dr.  C.  R.  Butler.  A  ballot  being  had,  Dr.  W.  P.  Horton 
and  Dr.  C.  R.  Butler  were  declared  elected  members  of  the 
State  Board,  to  serve  the  term  of  three  years. 

On  motion,  the  Society  adjourned  to  9  o'clock,  A.  m.  to- 
morrow. 

THIRD    DAY,    MORNING    SESSION, 

The  Society  re-asembled  at  9  o'clock,  Dr.  BufTett  in  the 
chair.     Minutes  of  last  session  read  and  approved. 

Dr.  Rehwinkle  moved  that  the  discussion  of  the  fourth 
subject  be  closed,  and  that  the  fifth  subject  be  passed,  and 
that  the  sixth  in  the  order  be  taken  up,  namely  :  "Conserva- 
tive treatment  of  exposed  or  diseased  pulps.  What  are  the 
best  materials  for  filling  the  roots  of  teeth  ?"  The  motion 
prevailed. 

Dr.  Taft  said  as  there  were  some  committees  to  report  he 
would  move  that  they  be  heard  at  this  time.  Carried.  Dr.  I. 
Williams,  the  retiring  Treasurer,  made  his  report,  as  follows  ; 

"The  Treasurer  begs  leave  to  submit  the  following  report : 
Received  from  former  Treasurer     ....     $1496.92 

"  on  Dues 114.00 

"    Initiations  for  Dec.  3  and  4,  1873       45.00 


u 


Total  receipts  for  the  year 1655.92 

i873- 
Apr.  5,  Paid  to  W.  P.  Horton,  on  order       .       $24.50 

"    24,      "      "  F.  H.  Rehwinkel,   Chairman 

Com.  on  Rubber.     .     .     .       500.00 

"    "        "      "  H.    A.    Smith,   Chairman    of 
Com.    on    Enforcement    of 

Dental  Law 300.00 

Dec  4,        "      "  W.  M.  Herriott,  Chairman  of 

Judiciary  Committee    .     .        100.00 

924.50 
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Leaving  a  bal.  in  the  hands  of   the  Treasurer  of   $731.42 
plus  the  accruing  interests  on  bank  deposits. 
All  of  which  is  most  respectfully  submitted. 

I.  Williams, 

Treat" 

The  sixth  subject  for  discussion  was  now  taken  under  con- 
sideration. Dr.  J.  F.  Siddall  stated  his  views  and  practice 
and  was  followed  by  Dr.  Williams,  who  fills  the  roots  of 
teeth  with  tin  foil,  believing  it  to  be  one  of  the  best  materials 
in  use  for  this  purpose.  He  afterward  fills  the  pulp  cavity 
and  tooth  with  gold.  Dr.  Butler  gave  his  views  as  to  tilling 
roots  of  teeth,  greatly  preferring  gold  in  all  cases,  and  de- 
tailed his  method  of  operating  at  some  length. 

Prof.  Atkinson  followed,  who  gave  his  method  of  treating 
and  filling  roots.  Dr.  Herriott  preferred  to  hear  the  treatment 
necessary  to  preserve  the  pulps  rather  than  the  method  of 
filling  roots.  Dr.  Butler  stated  that  in  his  former  remarks  he 
did  not  mean  to  be  understood  as  ignoring  the  conservative 
treatment  of  exposed  pulps. 

Dr.  J.  Taft  said  that  the  importance  of  preserving  all  pulps 
could  not  be  overestimated,  as  the  preservation  of  the  teeth 
for  any  great  length  of  time  depended  upon  the  vitality  of 
the  pulp.  Dr.  Howe  followed  recommending  chloride  of 
zinc  treatment. 

Dr.  Rehwinkle  called  attention  to  the  difference  between 
oxide  of  zinc,  which  is  neutral,  and  hydrochloride,  which  is 
an  escharotic,  and  gave  some  of  the  different  modes  of  ap- 
plication of  these  agents  to  pulps  of  teeth,  as  well  as  other 
methods  of  treatment.  On  the  conclusion  of  Dr.  Reh winkle's 
remarks,  Dr.  Herriott  moved  that  the  discussion  on  this  sub- 
ject close  and  that  the  Society  have  the  report  of  the  Com- 
mittee on  Dental  Patents.  Carried  :  whereupon  Dr.  Reh- 
winkle, Chairman  of  the  Committee,  made  a  lengthy  verba] 
report,  which,  on  motion,  was  accepted. 

On  motion  of  Dr.  Herriott,  the  action  of  the  Dental  Paten 
Committee  and   their  disposition  of  the  funds  placed  at  their 
disposal  were  approved  by  the  Society. 
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On  motion,  Drs.  J.  M.  Porter  and  J.  F.  Siddall  were  ap- 
pointed an  Auditing  Committee  to  whom  all  bills  be  referred. 

Dr.  J.  Taft  moved  that  the  officers  elect  be  now  installed. 
Carried. 

The  President  appointed  Dr.  Keely  to  conduct  the  Presi- 
dent elect  to  the  chair.  Dr.  Smith,  on  taking  the  chair, 
thanked  the  Society  for  the  honor  they  had  conferred  upon 
him  and  complimented  the  Society,  remarking  that  he  knew 
of  no  similar  organization  which  had  been  so  efficient  or  in- 
dustrious as  this  Society,  and  for  these  reasons  he  regarded 
it  a  mark  of  distinction  to  be  called  to  preside  over  it. 

Dr.  Buffet  now  read  his  retiring  address. 

President  Smith  announced  the  following  standing  com- 
mittees to  act  for  the  coming  year  : 

(F.  H.  Rehwinkle, 
Executive   Committee  •<  J.  H.  Warner, 

(C.  H.  Harroun. 

(I.  Williams, 
Membership      "  -Je.  J.  Waye, 

(L.  Buffet*. 

(J.  Taft, 
Publication        "  -{M.  DeCamp, 

(D.  W.  Clancey. 

(A.  A.  Blount, 
Judiciary  u  1C.  R.  Taft, 

(D.  R.  Jennings. 

On  motion,  the  Society  adjourned  to  1  1-2  o'clock,  p.  m. 

THIRD    DAY,    AFTERNOON    SESSION. 

Society  re-assembled  at  1  1-2  o'clock,  the  President,  Dr. 
Smith,  in  the  chair.     Minutes  read  and  approved. 

On  motion  of  Dr.  J.  Taft,  the  following  persons  were  ap- 
pointed delegates  to  the  American  Dental  Association,  to  be 
held  in  Detroit,  Aug.  4th,  1874,  viz  :  R.  L.  Evans,  Sam'l 
Clippinger,  J.  F.  Siddall,  Geo.  Watt,  C.  R.  Sabin,  C.  R.  Taft, 
A.  F.  Emminger,  P.  A.  Palmer,  J.  F.  Dennis,  J.  H.  Warner, 
L.  M.  Gray,  D.  W.  Clancey,  H.  M.  Reed  and  J.  C.  Scott. 

On  motion,  the  President  and  Secretary  were  empowered 
to  add  to  the  number  of  delegates  and  appoint  alternates. 
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Dr.  J.  H.  Warner  offered  the  following  resolution,  which, 
on  motion,  was  adopted  : 

Resolved,  That  the  Secretary  of  the  Examining  Board  be 
requested  to  present  to  this  body  a  list  of  all  members  of  this 
Society  who  have  passed  the  Board  without  paying  for  their 
certificates  and  thereby  been  admitted  to  membership  in  this 
Society. 

Dr.  Horton,  Secretary  of  the  State  Board  of  Dental  Exam- 
iners, submitted  his  report  as  follows  : 

"To  the  Ohio  State  Dental  Society  : 

Gentlemen  : — Your  Board  of  Examiners  begs  leave  to 
report  that  since  December  6th,  1872,  at  the  date  of  the  last 
report  three  meetings  of  the  Board  have  been  held. 

The  first,  at  the  city  of  Cincinnati,  on  the  4th  and  5th  days 
of  March  last.  At  that  meeting  but  one  candidate  presented 
himself  for  examination.  The  applicant  was  not  found  quali- 
fied. 

The  second  meeting  was  held  on  the  twelfth  day  of  June, 
at  Put-in  Bay,  at  which  time  but  one  candidate  presented 
himself,  to  whom,  after  due  examination,  a  certificate  was 
granted. 

Some  special  examinations  in  writing  were  made  by  mem- 
bers of  the  Board  and  reported  for  the  full  Board's  decision. 

The  third  meeting  was  held  in  the  city  of  Columbus,  com- 
mencing   on    the    third    day    of  December,   1873,  at    twelve 
o'clock.      At  this  meeting  there  appeared   twelve  applicants, 
to  whom,  after  being  fully  examined,  certificates  were  gran 
ed  to  eight. 

It  will  be  observed  that  the  number  of  applicants  has 
greatly  fallen  off  since  last  year.  This  comes  from  the  fac 
that  the  Ohio  Legislature  at  its  last  session  was  for  soim 
reasons  induced  to  modify  the  law  under  which  this  Board 
was  created.  As  the  law  now  stands,  it  requires  a  practice 
of  only  five  years  in  this  State  to  be  exempt  from  its  pro- 
visions. 

Your  Board  does  not    feel    like  making  any  recommend 
tions  as  to  the  future,  but  will    leave  the  question    for   you 
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wisdom  to  determine  what — if  anything — shall  be  done  in  the 
premises  to  restore  the  law  to  its  former  usefulness. 

Your  Board  has  learned  of  your  action  in  filling  the  vacan- 
cies caused  by  the  expiration  of  the  term  of  Drs.  DeCamp 
and  Horton.  While  the  members  can  not  question  the  wis- 
dom of  your  selection,  yet  they  very  much  regret  that  they 
are  obliged  to  part  company  with  Dr.  DeCamp.  Having 
been  one  of  their  number  from  the  organization,  and  being 
an  efficient  member  and  a  kind-hearted  Christian  gentleman, 
his  loss  can  but  be  felt.  While  we  regret  his  absence,  we 
most  cordially  welcome  his  successor,  Dr.  C.  R.  Butler. 

You  will  herewith  find  a  report  of  finances,  from  Dec.  6th, 
1872,  to  Dec.  6th,  1873  : 

The  Ohio  State  Dental  Society 

In  acct.  with  Examining  Board, 


^73 
March  5 

June  12 

Dec.  6 

To  Expenses  of  Meeting, 

U                          U                       U                      ki 
U                     U                   HE                   it 

ish  from   Certificates 

Dr. 
$150.00 
90.00 
188.00 

ByCs 

428.10 
200.00 

228.00 

.  6th,  1873, 

W.  P. 

Horton, 
Treas, 

We  would  further  report  that  the  following  have  received 
certificates  since  the  last  annual  meeting:  L.  C.  Kelsey,  Ely- 
ria,  Eoraine  Co.  ;  H.  H.  Whessen,  Beverly,  Washington  Co.; 
N.  B.  Achison,  Youngstown,  Mahoning  Co.;  A.  J.  Grosve- 
nor,  Troy,  Miami  Co.:  Frank  J.  Dawson,  Lancaster,  Fair- 
field Co.;  Robert  D.  Wait,  Coshocton,  Coshocton  Co.;  Herod 
F.  Hunter,  Cambridge,  Gurnsy  Co.;  Henry  J.  Cressinger 
Ashland,  Ashland  Co.;  Frank  H.  Houghton,  Columbus, 
Franklin  Co.  Respectfully  submitted, 

W.  P.  Horton,  Sec%  J.  Taft,  Pres." 
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On  motion  of  Dr.  Herriott,  the  report  was  accepted  and 
adopted. 

The  Auditing  Committee,  through  Dr.  Porter,  reported 
bills  to  the  amount  of  ($133.24)  one  hundred  and  thirty-three 
dollars  and  twenty-four  cents,  which  were  ordered  paid. 

Dr.  Rehwinkle  moved  that  a  vote  of  thanks  be  tendered 
the  Mayor  and  City  Council  of  Columbus  for  their  generosity 
in  allowing  the  Society  the  use  of  their  Hall  without  charge, 
and  that  the  same  be  published  in  the  city  papers     Carried. 

On  motion,  a  vote  of  thanks  was  tendered  Dr.  Emminger 
for  the  efficient  manner  in  which  he  has  performed  his  duty 
as  a  member  of  the  Executive  Committee. 

A  vote  of  thanks  was  also  tendered  the  clergy  of  the  city 
for  their  services. 

Dr.  Keely,  Chairman  of  the  Committee  appointed  to  give 
expression  to  the  sense  of  this  Society  on  the  death  of  Dr. 
Rosson,  presented  the  following : 

"Died,  at  Troy,  Ohio,  March  4th,  1873,  B.  F.  Rosson,  D.  D. 
S.,  aged  48  years. 

In  these  repeated  visitations  of  sadness,  by  which  we  are 
called  to  part  with  a  brother  we  cherish,  we  recognize  in  this 
our  affliction  the  hand  of  a  Father  who  doeth  all  things  well, 
and  before  whom  we  should  bow  in  humble  submission. 

In  his  death  we  mourn  the  loss  of  a  faithful  friend  and 
brother,  one  who  always  had  the  interest  of  the  profession  at 
heart  and  who  endeared  himself  to  all  by  his  genial  disposi- 
tion, conspicuous  talents  and  true  moral  worth.  We  tender 
our  deepest  sympathies  to  his  family,  though  conscious  how 
little  they  will  avail. 

Resolved,  That  a  copy  be  sent  the  family  of  the  deceased, 
as  also  a  copy  to  the  Register  for  publication. 

Geo.  W.  KeelyJ 
Geo.  Watt,         V  Committee" 
I.  Willams.         ) 

On  motion  of  J.  H.  Warner,  the  report  was  accepted  and 
adopted  as  the  sense  of  this  Society. 
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On    motion  of   Dr.  Rehwinkle,  the  Society  adjourned    to 
the  first  Wednesday  in  Dec.,  1874.  C.  R.  Taft, 

Sec'y. 


BOOK   REVIEW. 


Dental  Caries  and  its  Causes  ;  An  Investigation  into  the  In- 
fluence of  Fungi  in  the  Destruction  of  Teeth  :  By  Drs. 
Leber  and  Rottenstein:     Translated  by  Thomas  H. 
Chandler,  Professor  of  Mechanical  Dentistry  in  the  Den- 
tal  School  of  Harvard    University.     With   illustrations. 
Philadelphia  :  Lindsay  and  Blakiston,  1873. 
During    the  last  few  years  a  vague  idea  of   animalculae  in 
and  about    the  teeth    has  been  floating  among  the  masses  of 
the  people.     The  idea  originated,  no  doubt,  in  actual  investi- 
gation   with    the    lens.       At  different    times    parasites    have 
been    variously    described  by    several    French    and  German 
writers  ;  but  never,  I  believe,  with  so  great  a  degree  of  par- 
ticularity, previous  to  the  appearance  of  this    book.     What 
was  needed  was  some  accurate  portrayal  of  the  character  of 
the  organism  itself,  in  such  terms  as  would  enable  other  obser- 
vers to  find  it,  along  with  such  a  description  of  the  methods 
of  research  employed  as  might  enable  other  investigators  to 
verify  the  statements  made  about  it. 

These  things  have  been  thoroughly  accomplished  by  the 
authors  of  "Dental  Caries  and  its  Causes." 

And  one  thing  more  they  have  done  :  they  have  investi- 
gated the  precise  part  which  the  parasite  plays  in  the  pro- 
gress of  caries.  Other  writers  have  mostly  contented  them- 
selves with  demonstrating  the  existence  of  a  living  organism. 
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leaving  it  still  an  open  question,  whether  it  were  a  mere 
accident  of  the  oral  cavity  or  an  active  cause  of  morbific 
results.  The  authors  of  this  work  have  described  with  great 
exactness  the  precise  action  which  the  leptothrix  buccalis  has 
upon  dentine,  with  many  details  of  the  destructive  process, 
which  must  have  cost  them  long-continued  labor.  The  meth- 
ods employed  in  these  researches  are  so  fully  detailed  that 
anybody  can  verify  for  himself. 

It  is  also  to  be  remarked  that  "Dental  Caries  and  its 
Causes"  is  not  alone  an  inquiry  into  the  part  which  the  lep- 
tothrix plays  in  the  production  of  caries,  but  contains  also 
many  acute  observations  on  the  questions  of  vital  and  chem- 
ical action.  The  progressive  changes  of  decomposing  den- 
tine are  accurately  set  forth  and  the  philosophy  of  decay  is 
discussed. 

Few  will  read  this  neat  little  volume  of  99  pages  without 
being  convinced  that  the  lejjtothrix  exerts  a  powerful  influ- 
ence in  destroying  dentine  after  its  integrity  has  been  im- 
paired by  partial  decalcification. 

A  single  quotation  will  serve  to  introduce  these  authors  to 
the  reader  : 

"We  often  observe  in  sections  islets  which  are  filled  with 
the  fine  granular  matter  of  the  fungus.  (Plate  II.  Fig.  6.) 
The.origin  of  these  islets  is  easily  explained  by  the  direction 
of  the  sections,  which  cross  a  conduit  filled  with  leptothrix 
and  which,  in  consequence,  offer  the  image  of  an  isolated 
islet.  We  see,  moreover,  other  contents,  which  correspond 
with  the  surface.  Up  to  the  present  time  observers  have 
confined  themselves  to  proving  the  presence  of  the  leptothrix 
in  the  carious  cavities  of  the  tooth,  but  without  assigning  it 
any  influence  in  the  work  of  decomposition.  They  have  not 
noticed  the  introduction  of  the  leptothrix  into  the  softened 
substance  of  the  dentine ;  and  its  presence  in  the  carious 
cavity  has  consequently  been  considered  as  accidental  and 
without  importance.  According  to  our  observation,  we  can 
not  refuse  to  admit  that  the  proliferation  of  the  fungus  plays 
an  important  part  in  the  decomposition  of  the  dental  tissue. 
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What  explains  the  ignorance  of  authors  on  this  point  is,  that 
they  confounded  the  vegetable  granulations  with  the  organic 
matters  in  decomposition  and  that  the  elements  proper  to 
leptothrix  passed  unperceived." 

The  volume  is  illustrated  by  elegant  plates,  which  render 
the  precise  meaning  of  the  authors  clear  and  may  act  as  aids 
to  private  investigators  who  would  verify  for  themselves  the 
remarkable  phenomena  pointed  out  by  the  distinguished 
authors.  The  evident  fairness  of  statement  and  fullness  of 
detail  are  in  themselves  pledges  of  merit.  I  cannot  but  be- 
lieve this  work  should  be  in  the  hands  of  every  practitioner 
who  would  promptly  follow  out  every  clue  to  a  solution  of 
the  question  of  dental  caries.  D.  C.  Hawxhurst. 


"VULCANITE   LITIGATION." 


We  take  the  following  from  the  Feb.  No.  of  the  Dental 
Cosmos.  It  shows  that  progress  is  being  made  in  the  legal 
controversy  between  the  Goodyear  Vulcanite  Company  and 
the  dental  profession.  We  look  with  much  interest  for  the 
decision  of  J.udge  Shepley  in  this  case. 

It  will  be  seen  that  Dr.  White  intends  soon  to  make  some 
statement  of  his  attitude  as  involved  in  this  contest.  This 
attack  upon  Dr.  W.  by  the  Vulcanite  Company  indicates  a 
weakness  and  a  want  of  reliance  in  the  merits  of  their  cause, 
of  which  we  had  not  before  conceived.  The  institution  of 
such  a  suit  against  him  proceeds,  of  course,  upon  the  suppo- 
sition that  he  has  no  veritable  interest  in  the  contest  between 
that  Company  and  the  dental  profession.  A  more  false  and 
unwarrantable  supposition  could  hardly  have  been  made. 
Dr.  S.  S.  White  was  educated,  under  a  seven  years'  pupilage, 
a  dentist,  is  a  D.  D.  S.  and  was  for  a  long  time  in  practice. 
His  interest  and  connection  with  the  dental    profession    has 
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been  and  still  is  of  the  most  intimate  and  special  character. 
He  is,  and  has  been  for  many  years,  so  far  as  the  production 
of  instruments,  appliances  and  materials  is  concerned,  of 
greater  importance  to  the  dental  profession  than  any  living 
man.  He  is  particularly  interested  in,  and  has  usually  been 
connected  with,  everything  that  pertains  to  the  welfare  and 
advancement  of  the  profession. 

Now,  in  view  of  these  facts,  we  can  hardly  understand 
how  any  sane  man,  or  set  of  men  (called  a  company),  could 
conceive  the  idea  of  prosecuting  for  "intermeddling  in  a  suit 
that  in  no  way  belongs  to  him,  etc.,"  Dr.  S.  S.  White,  for  the 
effort  he  is  making  with  the  dental  profession  against  what 
is  generally  regarded  as  an  unjust  and  outrageous  monopoly. 
We  have  no  fear  for  Dr.  White  in  this  matter,  further  than 
the  annoyance  it  may  cause  him. 

"Portland,  January  17th,  1874. 

"On  the  fourteenth,  fifteenth  and  sixteenth  insts.,  before  the 
Hon.  George  F.  Shepley,  United  States  Circuit  Judge,  sitting 
in  equity  at  Portland,  Maine,  the  cause  of  the  Goodyear  Den- 
tal Vulcanite  Company  and  Josiah  Bacon  against  Daniel  H. 
Smith  was  argued.  This  was  the  case  selected  by  the  Com- 
pany and  Mr.  Bacon  from  those  in  which  were  set  up  the 
defences  already  made  familiar  to  the  readers  of  the  Dental 
Cosmos  in  the  supplement  to  the  November  number.  Mr. 
Dickinson  and  Mr.  Lee  argued  the  complainants'  case.  Mr. 
Baldwin  presented  the  points  of  defence,  and  in  connection 
therewith  read  and  filed  a  written  argument  submitted  by 
Judge  Black. 

Judge  Black  was  unable  to  attend  in  person,  by  reason  of 
engagements  which  detained  him  in  Washington.  Dr.  Smith 
was  also  represented  by  E.  O.  Shepard,  Esq.,  of  the  firm  of 
Messrs.  Jewell,  Gaston  and  Field,  of  Boston,  his  immediate 
counsel  of  record. 

The  argument  lasted  some  seventeen  hours,  about  equally 
divided  between  the  complainants  and  defendant. 

The  Judge  patiently  and  indulgently  heard  the  case  pre- 
sented at  the  greatest  length  desired  by  either,  and  for  that 
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purpose  extended  the  time  very  largely  beyond  the  limits 
fixed  by  the  rules  of  the  court.  We  purpose  to  publish  at 
least  a  synopsis  of  the  argument  on  both  sides,  but  not  until 
the  decision  shall  have  been  announced.  Meanwhile,  we 
congratulate  the  profession  upon  the  fact  that  the  hearing 
has  been  had,  the  questions  confided  to  a  judge  whose  de- 
portment and  character  give  an  impress  to  the  argument  of 
the  cause  wmich  assures  us  that,  whatever  may  be  his  conclu- 
sions, they  will  be  the  fair  convictions  of  a  judicial  mind  after 
careful  consideration  and  wTith  a  clear  comprehension  of  all 
the  matters  of  fact  and  of  law  involved  in  the  record. 

When  the  decision  wrill  be  announced  we  cannot  conjec- 
ture ;  but  it  will,  no  doubt,  be  promptly  rendered,  and  we 
can  now  only  look  for  it  with  the  solicitude  which  all  the 
profession  will  share,  and  with  the  sanguine  expectation 
based  upon  the  same  grounds  which  have  always  been  our 
reliance,  and  which,  after  being  argued  faithfully,  have  been 
confided  to  a  court  which  commands  universal  respect. 

With  the  publication  of  the  arguments  we  shall  take  occa- 
sion to  make  a  somewhat  extended  statement  of  our  own 
attitude  in  this  litigation,  such  prominence  having  been  given 
thereto  by  the  complainants'  counsel  as  to  make  it  a  leading 
feature  of  their  side  of  the  case  ;  otherwise  we  should  not 
feel  it  incumbent  on  us  to  say  a  word  in  that  behalf. 

Samuel  S.  White." 


GOLD   CAPS. 


Gold  caps,  to  be  used  in  connection  with  oxy-chloride  of 
zinc,  Hill's  Stopping  or  any  similar  plastic  filling,  have  been 
devised,  made  und  used    by  Dr.  J.  E.  Fisk,  of   Salem,  Mass. 

The  caps  are  made  complete  by  a  very  ingeniously  con- 
structed die,  with  twro  or  three  blows  of  the  hammer.  Rem- 
nants of  old  fillings  and  foil  can  be  converted  very  readily 
into  these  caps. 
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Dr.  Fisk  has  made  a  test  of  them  about  three  years  and 
reports  well  of  them  thus  far.  They  can  without  doubt  be 
used  to  good  advantage  in  many  cases  ;  for  instance,  large 
crown  cavities  of  the  molars,  or  indeed  any  other  cavities  to 
which  they  may  be  conformed,  that  are  to  be  filled  with  oxy- 
chloride  of  zinc.  In  using  the  cap,  one  should  be  selected  of 
the  proper  size,  and  fitted  as  perfectly  as  possible  to  the  ori- 
fice of  the  cavity.  The  cavity,  having  been  prepared,  is  now 
filled  with  the  oxy-chloride,  into  which,  while  it  is  plastic, 
the  flange  of  the  cap  is  forced  until  it  comes  down  to  its 
proper  position  and  adaptation  upon  the  orifice  of  the  cavity. 
The  tilling  should  then  be  kept  free  from  moisture,  till  it  is 
thoroughly  set,  when  the  gold  surface  may  be  finished  as 
desired. 

What  the  result  may  be,  as  to  permanence,  it  is  cer:ain  that 
this  arrangement  will  be  much  more  enduring  than  filling  of 
oxy-chloride  alone.  This  method  will  be  valuable  in  the 
hands  of  skillful  operators.  We  presume  the  caps  may  be 
obtained  at  the  dental  depots  or,  at  least,  of  Dr.  Fisk  ;  or, 
what  would  be  better,  send  to  him  and  get  a  die — its  opera- 
tion is  so  simple  that  any  one  can  use  it.  The  cost  of  the 
appliance  we  do  not  know,  but  it  can  not  be  much. 


AUTOMATIC    SALIVA   EJECTOR. 


This  instrument,  the  principle  of  which  has  been  long 
known,  and  used  for  various  other  purposes,  has  recently  been 
arranged  and  applied  to  the  purpose  indicated  by  the  caption 
of  this  notice,  by  Dr.  J.  E.  Fisk,  of  Salem,  Mass. 

We  have  had  it  in  use  for  about  a  month,  and  it  accom 
plishes  the  work  intended  as  perfectly  as  could  be  desired. 
The  application  of  the  instrument  is  without  any  inconvenience 
whatever  ;  is  not  in  the  way  of  any  operation  upon  the  teeth; 
and  in  any  case,  it  matters  not  how  copious  the  flow  may 
be,  it  removes  all  the  saliva  as  fast  as  it  accumulates.  It  af- 
fords very  great  relief  to  to  both  operator    and  patient    in  all 
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protracted  operations  where  the  usual  excess  of  saliva  is  a 
great  nuisance.  This  with  the  rubber  dam  gives  complete 
and  comfortable  control  of  any  case,  so  far  as  saliva  is  con- 
cerned. When  its  value  is  known,  it  will  necessarily  super- 
sede the  entire  list  of  saliva  pumps.  Running  water  is  req- 
uisite for  its  use,  but  a  small  amount  is  sufficient,  and  almost 
anywhere  hydraulic  arrangements  can  be  improvised  quite 
sufficient  for  the  purpose.  This  is  an  appliance  so  valuable 
that  no  dentist  can  afford  to  be  without.  It  is  not  expensive, 
the  price  is  $15.00.  The  immunity  which  it  gives  from  an- 
noyance from  excessive  flow  of  saliva  will  in  a  few  cases  far 
more  than  compensate  for  its  cost.  If  any  one  does  not  be- 
lieve this  statement,  we  shall  insist  upon  his  trying  the  in- 
strument. 


POPULAR   INSTRUCTION. 


"Notes  on  the  Teeth,  for  Popular  Heading  ;"  by  h.  l.  sage, 
d.  d.  s. 

This  is  a  well  written,  clear  and  comprehensive  little  manual 
of  sxty-five  pages,  the  design  of  which  is  to  give  information 
to  the  people  about  their  teeth,  and  it  is  well  adapted  to  the 
purpose. 

He  who  carefully  reads  it,  cannot  fail  to  know  what  is  re- 
quired for  the  welfare  of  his  teeth.  If  the  people  were  educated 
in  this  matter  up  to  the  plain  of  this  little  work,  the  number 
of  decayed  and  diseased  teeth  would  very  rapidly  diminish 
and  the  pain  and  suffering  now  experienced  would  dwindle 
to  comparative  insignificance.  As  yet,  we  have  but  few  of 
these  manuals,  and  most  of  those  that  have  been  written  are 
good  ;  each  one  different  from  any  other,  so  much  so  that  ev- 
ery dentist  should  have  them  all  for  distribution  ;  for  each  one 
contains  things  that  the  others  do  not,  and  one  will  be  better 
adapted  for  certain  cases  than  another.  And  we  suggest  that 
dentists  cannot  make  better  investment  than  in  these  little 
works. 
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JOURNALISTIC. 


"The  Pennsylvania  Journal  of  Dental  Science" 

A  monthly  record  of  the  proceedings  of  the  dental  societies, 
and  of  dental  science  in  general.  Edited  and  published  by 
Sam'l  Welchens,  D.  D.  S.,  Lancaster,  Penn." 

The  first  number  of  this  journal  was  issued  Jan.  i,  1874,  and 
makes  an  excellent  start  so  far  as  matter  and  appearance  is 
concerned.  It  i&  well  gotten  up,  and  especially  so  if,  as  the 
editor  says,  it  sprung  from  a  mere  contemplation  to  a  comple- 
tion within  six  weeks.  If  this  is  only  a  foretaste,  and  that 
under  disadvantages,  what  shall  we  have  when  the  editor 
gets  fairly  settled  in  his  harness. 

We  welcome  the  Penna.  Journal  into  the  ranks  of  our  pro- 
fessional periodicals.  There  is  room.  There  is  much  that  is 
valuable  that  hitherto  our  journals  have  not  been  able  to  pub- 
lish ;  an  increase  of  journals  will  not  only  gather  up  much  that 
would  not  otherwise  be  published,  but  will  be  an  additional 
stimulus  to  the  profession  to  write. 


MISSISSIPPI   VALLEY   DENTAL   SOCIETY. 


The  regular  annual  meeting  of  this  Society  will  be  held  in 
the  city  of  St.  Louis,  Mo.,  on  the  first  Wednesday  of  March 
next,  at  10  o'clock  a.  m.,  and  will  continue  two  or  three  days. 
It  meets  in  connection  with  the  Missouri  State  Dental  Soci- 
ety, and  a  grand  good  time  is  expected.  This  is  a  new  move 
for  the  old  Miss.  V.  Society  ;  its  meetings  have,  from  its 
organization,  been  held  in  Cincinnati  with  one  exception; 
about  twenty  years  ago  one  meeting  was  held  in  Louisville, 
Ky.  It  seems  strange  for  this  Society  to  meet  anywhere  else 
than  in  Cincinnati  ;  but  we  shall  feel  that  it  is  perfectly  safe 
in  St.  Louis  ;  for  the  brethren  there  know  how  to  take  care 
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of  such  things.  Indeed,  we  should  have  entire  confidence 
that  this  Society  would  be  honored  and  fostered  wherever  it 
might  go.  Its  age  and  uniformly  sterling  course  will  com- 
mand respect  wherever  it  may  be. 

We  trust  there  will  be  a  large  attendance  of  the  member- 
ship, and  may  there  be  a  large  increase  in  this  direction. 

The  subjects  will  be  interesting  and  important. 


THE   OHIO   DENTAL   COLLEGE   ASSOCIATION. 


The  annual  meeting  of  this  Association  will  be  held  in  the 
lecture  room  of  the  College  on  Tuesday,  Feb'y.  24th,  at  10 
o'clock  a.  m.,  at  which  time  and  place  it  is  very  desirable 
that  all  members  of  the  Association,  so  far  as  possible,  be 
present,  as  matters  of  great  interest  to  the  Institution  and  the 
profession  will  be  up  for  consideration  and  action.  Then  let 
all  come,  with  the  will  and  determination  to  do  something  for 
the  good  cause.  This  Institution  has  been  a  great  agent  for 
good  in  the  profession  ;  but  it  can  be  made  still  more  effec- 
tive, if  it  receives  the  aid  and  hearty  co-operation  of  those 
who  are  interested  in  it. 


COMMENCEMENT. 


The  commencement  exercises  of  the  Ohio  Dental  College 
will  be  held  in  the  lecture  hall  of  the  College  on  Tuesday 
evening,  Feb.  24,  at  7  1-2  o'clock,  upon  which  occasion  all  the 
friends  of  the  Institution  and  the  public  are  cordially  invited. 

The  exercises  will  be  such  as  ordinarily  pertain  to  such 
occasions. 


THE 
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OPENING   OF   THE   PULP  CAVITY  AND   PREPA 
RATION    OF   THE   ROOTS    FOR   FILLING. 


BY    CIIAS.     KINGSLEY. 


Read  before  the  American  Dental  Society  of  Europe. 

The  subject,  as  above  expressed,  to  which  I  invite  your  at- 
tention presupposes  the  existence  of  one  of  two  conditions: 

First;  where  the  pulp  is  still  living,  but  conservative  treat- 
ment is  inadvisable,  either  on  account  of  excessive  inflamma- 
tion, or  partial  loss  of  vitality:  or  second;  where  the  pulp  is 
not  present  in  the  tooth,  or  if  present  is  devitalized.  The 
causes  of  the  first  condition  may  be  the  irritation  consequent 
upon  the  presence  of  caries  in  the  tooth  in  proximity  with  the 
pulp:  or  from  accident  to  the  tooth  externally,  or  to  the  parts 
surrounding  the  tooth.  These  are  the  most  common  causes, 
but  not  by  any  means  the  only  ones.  Let  me  say,  however, 
that  in  the  great  majority  of  cases,  the  proximate  cause  is  irri- 
tation consequent  upon  the  pressure  of  caries,  and  the  first  step 
in  all  such  cases  is  to  remove  the  decayed  matter  from  the 
Mar- 1  97 
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tooth;  more  especially  that  portion  in  proximity  or  actual  con- 
tact with  the  pulp.  This  should  be  done  by  first  freely  open- 
ing the  cavity  externally,  by  means  of  the  enamel  chisel;  by 
the  use  of  which  it  can  be  done  with  but  slight  pain,  provid- 
ing due  care  be  exercised  that  the  instrument  does  not  slip 
too  far  into  the  cavity  and  cause  pressure  upon  the  pulp,  or 
contiguous  portions  of  the  tooth. 

In  every  case,  the  external  opening  of  the  cavity  should  be 
as  nearly  on  a  line  with  the  axis  of  the  root  or  roots  of  the 
tooth  as  is  consistent  with  the  strength  of  the  tooth;  thus 
avoiding,  as  much  as  possible,  the  entrance  into  the  pulp  cana' 
at  an  angle.  Having  well  opened  the  cavity  externally,  the 
next  step  is  to  remove  the  decayed  or  diseased  dentine,  in  di- 
rect line  with  and  actually  covering  the  pulp.  This  need  not 
be  in  ordinary  cases  an  unusually  painful  affair,  compared 
with  the  excavating  of  an  ordinarv  cavity  preparatory  to  filling. 
In  the  first  place,  let  the  operator  choose  a  well-tempered, 
moderately  small  and  keen-edged,  hatchet  excavator.  The 
first  portions  of  decay  may  be  removed  quite  painlessly.  As 
we  approach  the  pulp,  cutaway  the  portions  surrounding  the 
exposed  point  of  the  pulp,  or  the  point  where  the  exposure  is 
to  be  made,  without  at  first  exposing  the  pulp  at  its  most  ac- 
cessible point;  we  shall  then  have  but  a  small  portion  remain- 
ing in  actual  contact  with  the  pulp,  which  can  be  removed 
with  one  or  two  well-directed  and  rapid  strokes  of  the  exca- 
vator. Burs  or  drills  of  any  kind  should  not  be  used  for  this 
purpose. 

Let  us  now  suppose  we  are  operating  upon  any  one  of  the 
ten  anterior  teeth  of  either  jaw,  and  have  reached  the  point 
above  indicated.  The  problem  before  us  is,  how  to  remove 
the  pulp  with  the  least  injury  to  the  vitality  of  the  tooth,  and 
surrounding  parts,  and  at  the  same  time  with  as  little  pain  to 
the  patient  as  possible;  and  here  let  me  say,  that  I  can  not 
but  express  my  deep  regret,  that  many  respectable  practition- 
ers of  our  specialty  should  have  ever  resorted  to  anything  so 
unscientific,  in  view  of  its  deleterious  effects,  as  the  use  of 
arsenic  in  any  form  or  quantity  for  devitalizing  the  dental 
pulp.       Its  deleterious  effects  are  too  well    known  to    require 
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repeating,  and  are  frequently  visible  so  long  as  the  tooth  in 
which  it  has  been  used  remains  in  the  mouth.  This  is  espec- 
ially the  case  when  arsenic  has  been  sealed  up  in  the  tooth 
and  left  to  remain  for  any  length  of  time;  its  use  in  this  man- 
ner seems  to  me  the  greatest  of  the  many  crimes  committed 
in  the  name  of  "Painless  Dentistry."  But  to  return.  At  this 
stage  of  the  operation  especially,  and  often  from  the  begin- 
ning, the  operator  will  find  the  rubber-dam  of  great  assistance; 
not  only  to  keep  the  tooth  dry,  under  which  conditions  as  a 
rule  the  operating  can  be  done  more  rapidly  and  with  less 
pain,  but  to  protect  the  parts  surrounding  the  tooth  from  the 
escarotics  employed  while  removing  the  pulp  and  clearing  the 
pulp  canal. 

The  only  instrument  necessary  for  devitalizing  and  remov- 
ing the  pulp  is  a  very  fine,  smooth  joivot  broach,  such  as  are 
used  by  watch-makers.  To  prepare  them  for  use  the  temper 
should  be  entirely  drawn, — with  especial  care  that  the  steel 
is  not  burned  at  the  point, — and  the  broach  thoroughly  pol- 
ished with  moderately  fine  emery  paper  used  lergth-wise  of 
the  broach.  You  have  now  an  instrument  almost  as  fine  as  a 
hair,  with  almost  a  perfect  taper,  and  perfectly  flexible.  It 
can  be  forced  through  the  pulp  canal  to  the  very  apex  of  the 
root  of  the  tooth, — however  tortuous  the  pulp  canal  may  be, — 
and  with  fair  usage  the  danger  of  breaking  oil*  and  remaining 
in  the  tooth  is  nil. 

But  in  the  mean  time  our  pulp  remains  exposed,  and  from 
contact  with  the  air  is  possibly  aching.  We  should  not  have 
left  it  so  long  uncovered.  Saturate  the  cavity  with  either  creo- 
sote orpine  carbolic  acid, — (in  some  respects  I  prefer  creosote, 
it  being  more  powerfully  escarotic,) — and  introduce  the 
broach  into  the  pulp  canal.  In  doing  so  conisder  how  slight 
is  the  union  between  the  pulp  and  the  walls  of  the  pulp  canal, 
and  see  that  the  instrument  follows  close  to  the  side  of  the 
canal  and  docs  not  at  the  outset  force  through,  or  into  the 
pulp.  Your  instrument  is  so  fine,  that,  except  in  the  most 
constricted  portion  of  the  canal,  it  will  impinge  upon  the  pulp 
only  sufficiently  to  give  slight  pain.  But  the  pain  may,  to  a 
great  extent,  be  avoided    by  other  means.      The    pulp    canal 


IOO  DENTAL    REGISTER. 

with  the  broach  in  it  may  be  compared  to  the  parts  of  a  pump, 
— the  canal  representing  the  barrel  of  the  pump  and  the  broach 
the  piston.  By  working  this  piston  back  and  forward,  little 
by  little,  you  pump  the  escarotic  with  which  the  cavity  is 
charged  into  the  pulp  canal,  and  naturally,  as  in  an  ordinary 
pump,  the  fluid  is  forced  a  little  in  advance  of  the  piston.  If 
this  process  be  continued,  slowly  advancing  the  piston  little 
by  little,  the  fluid  can  be  pumped  quite  to  the  apex  of  the  root, 
so  much  in  advance  of  the  instrument,  that  from  the  benumb- 
ing effects  of  the  escarotic  the  pulp  has  lost  much  of  its  sensi- 
tiveness upon  the  approach  of  the  instrument. 

When  the  apex  of  the  root  is  reached  there  must  be  an  instant 
of  pain,  for  the  pulp  can  not  be  separated  at  this  point  from  its 
connection  with  the  parts  exterior  to  the  apicial  foramen.  But 
this  is  accomplished  almost  instantaneously  by  revolving  the 
broach  rapidly  once  or  twice  in  the  fingers.  This  need  never 
fail  to  break  the  connection  at  once,  unless  there  be  an  unus- 
ually large  foramen  as  we  sometimes  find  in  the  mouths  of 
young  subjects.  In  a  case  of  this  kind,  withdraw  the  broach 
and  slightly  bend  the  point  for  a  distance  of  1-32  of  an  inch, 
and  again  introduce  and  carry  it  to  the  apex  of  the  root.  By 
revolving  it  now,  you  will  be  sure  to  completely  amputate  the 
pulp,  and  after  running  your  instrument  along  the  other  sides 
of  the  canal  to  break  up  the  union  of  the  pulp  w  ith  the  walls 
of  the  canal  on  all  sides,  you  are  prepared  to  remove  the  devi- 
talized pulp.  This  should  be  done  at  once  and  with  the  self- 
same instrument, — by  first  winding  around  it  some  shreds  of 
silk  and  leaving  them  to  project  for  half  an  inch  beyond  the 
point, — then  dipping  it  in  creosote,  carry  it  to  the  apex  of  the 
root  once  more,  and  after  revolving  it  that  the  pulp  may  be- 
come entangled  with  the  silk,  withdraw  it  carefully,  and  after 
a  few  trials  at  most  you  will  succeed  in  withdrawing  the  pulp 
twisted  about  your  instrument. 

After  the  pulp  is  removed,  you  have  only  to  stop  the  hsera- 
orrhage,  and  wipe  out  the  canal,  and  it  is  ready  for  the  gold. 
There  are  but  very  few  cases  of  haemorrhage  after  the  extrac- 
tion of  the  pulp  which  can  not  be  stopped  at  once,  by  the 
application  of  creosote  carried  well  up  to  the  apex  of  the  root 
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and  left  there  for  a  few  moments.  This  can  easily  be  accom- 
plished by  winding  a  little  cotton  upon  the  broach,  pressing 
it  well  up  the  canal,  and  by  turning  the  instrument  backward 
one  or  two  revolutions  it  will  become  disengaged  from  the 
cotton  and  can  be  removed,  leaving  the  cotton  and  the  creosote 
in  the  tooth.  In  cases  of  extreme  inflammation  and  congestion 
of  the  pulp,  there  is  more  danger  of  the  haemorrhage  being 
excessive,  and  in  such  cases  it  may  sometimes  be  found  advis- 
able to  leave  the  cotton  and  creosote  in  the  tooth  until  another 
sitting.  The  wound  caused  by  the  removing  the  pulp  in  the 
manner  I  have  described,  heals  quite  as  readily  as  any  other 
wound  of  the  same  extent,  and  generally  by  first  intention.  I 
find  as  a  rule  that  the  healing  process  is  not  interfered  with 
by  the  immediate  filling  of  the  root,  except  it  be  where  the 
previous  inflammation  of  the  pulp  has  extended  to  some  con- 
siderable extent  to  the  parts  beyond  the  apex  of  the  root.  In 
ordinary  cases  I  prefer  to  complete  the  filling  of  the  root  at 
once,  rather  than  leave  it  till  a  subsequent  sitting.  In  either 
case  there  is  felt  a  slight  tenderness  at  the  point  of  the  root 
upon  pressing  upon  the  tooth,  generally  the  second  or  third 
day  after  the  operation.  This  indicates  one  step  of  the  healing 
— the  inflammatory — and  rarely  lasts  but  for  one  day. 

Although  I  have  in  the  foregoing  specially  mentioned  the 
teeth  anterior  to  the  molars,  still  the  method  which  I  have  de- 
scribed is  equally  applicable  to  any  tooth  of  the  entire  set.  I 
think  the  cases  are  very  rare  where  treatment  with  arsenic  is 
at  all  necessary — and  wherever  it  is  used  it  should  be  only  as 
adjunct  to  the  above  described  process,  and  never  be  left  to 
remain  in  the  tooth  to  become  absorbed  by  it.  In  cases  of 
extreme  inflammation  and  hyper-sensitiveness  of  the  pulp, 
arsenious  acid  or  a  mixture  of  it  with  sulphate  of  morphia 
and  saturated  with  creosote  may  be  applied  to  the  pulp,  in- 
stead of  the  pure  creosote,  and  the  operation  continued  in  the 
ordinary  manner.  But  I  am  convinced  that  a  great  deal  of 
the  pain  consequent  to  the  removal  of  the  pulp  can  be  avoided 
by  a  careful  and  skillful  use  of  the  instrument,  nearly  as  much 
as  in  any  ordinary  surgical  operation. 
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Where  the  nitrous  oxide  gas  is  at  hand  it  is  also  very  easy 
to  make  the  operation  entirely  painless  by  its  use;  and  the  ul- 
timate results  as  regards  the  tooth  is  fully  worth  all  the  trouble 
ef  administering  the  gas  to  amputate  the  pulp  instantaneously, 
rather  than  deteriorate  it  bv  the  use  of  arsenic.  Let  us  forever 

J 

hereafter  leave  the  use  of  this  drusr  to  that  legion  of  charlatans 
which  hang  on  the  skirts  of  our  profession,  and  are  at  the  same 
time  the  curse  of  suffering  humanity  and  our  shame. 

We  have  now  to  consider  the  second  part  of  our  subject 
according  to  the  classification  made, — i.  e. — the  preparation  of 
so-called  dead  teeth.  The  preliminary  steps  do  not  vary  ma- 
terially from  those  described  in  the  first  part  of  this  essay, — 
except  that,  there  being  no  living  tissue  in  the  pulp  canal,  the 
same  care  is  not  required  to  avoid  giving  pain.  Before,  how- 
ever, the  pulp  canal  is  in  condition  for  filling,  it  must  be  per- 
fectly cleansed  of  all  dead  or  decayed  matter, — the  entire  root 
disinfected,  and  all  inflammation  subdued. 

How  is  this  best  accomplished  ? 

In  the  treatment  of  teeth  of  this  class,  we  are  frequently 
called  upon  to  counteract  and  correct  the  deleterious  results  of 
other  men's  carelessness,  incapacity  or  dishonesty.  The  great 
majority  of  teeth  of  this  class  that  come  under  our  professional 
treatment,  have  previously  been  in  the  hands  of  others  of  our 
professional  brethren,  and  their  condition  as  we  find  them  is 
the  direct  result  of  the  treatment  they  then  received.  We 
must  not,  however,  attach  blame  to  those  cases  where  honest 
and  careful  conservative  treatment  of  the  exposed  pulp  has 
resulted  in  an  ultimate  failure,  as  in  our  present  degree  of 
enlightenment  will  sometimes  occur.  In  the  majority  of  cases 
no  such  treatment  has  been  attempted,  and  frequently  we  find 
where  the  practitioner  has  confined  his  efforts  to  filling  the 
cavity  in  the  tooth,  after  having  devitalized  the  pulp,  but  with- 
out removing  the  dead  tissue  from  the  pulp  canal,  but  left  it 
fully  impregnated  with  arsenic  to  act  upon  the  bony  tissue  of 
the  tooth  and  the  surrounding  parts.  Again,  in  other  cases 
the  pulp  has  been  carefully  removed,  but  the  operator  not 
having  filled  the  pulp  canal,  infiltration  has  occurred  through 
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the  apicial  foramen,  and  we  find  a  condition,  if  not  so  bad  as 
the  last,  still  likely  to  result  in  alveolar  abscess.  The  difficulty 
of  treating  teeth  of  this  class  is  in    proportion  to  the  quantity 
and  character  of  the  diseased  matter  in  the  pulp  canal,  and  to 
the  length  of  time  which  it  has  been  retained  there  to  impreg- 
nate the  bony  tissue  of  the  tooth.  We  often  find  that  although 
the  tooth  has  remained  in  this    condition    for   years,  without 
giving  serious  trouble,  but  slowly  disintegrating    and  waiting 
for  a  slight  provocation  to  crumble  to  pieces, — still  when  we 
attempt  to  remove  this  diseased  mass  which  has  lain  compar- 
atively inert  for  so  long  a  time  active  symptoms  of  inflamma- 
tion of  the  periosteum  supervene.       To  avoid  this  sometimes 
requires  extremely  careful  and  patient  treatment.       The  first 
efforts  to  remove  the  dead    matter  from  the  canal    should    be 
confined  to  opening  the  pulp  cavity,  and  syringing  it  with  te- 
pid water.       After   an    interval  of  one  or    two  days  we  may 
commence  to  apply  antiseptics,  and    to    more   completely  re- 
move by  mechanical  means  the    dead    matter  from  the  tooth. 
I    find    the  same  plain  broach,  of  a  larger    size    however,  the 
most  valuable  instrument  of  all  for  this  purpose.     With  it  the 
dead  matter  can    be  broken  up  and  dislodged    from  its  place, 
and  readily  washed   out  with  the  syringe,  or  wiped  out    with 
a  little  cotton  or    silk  wound    upon  the  broach.       Great  care 
should  always  be  exercised  that  the  instrument  does  not  pass 
through  the  foramen  and  wound  even  to  the  slightest  extent, 
the  parts  beyond, — otherwise,  we  may  be  called  upon  to  con- 
front symptoms  not  unlike  those  of  a  dissecting  or  other  poi- 
soned wound.     Care  should  also  be  taken  that  the  antiseptics 
tin  ployed  at  first  do  not    act  too  violently,    causing    irritation 
and    inflammation.       Generally  it  is  safer  to  commence  with 
spirits  of   camphor,  eau  de  cologne  or    carbolic    acid    diluted 
with  three  or   four    parts  of  water.       As  the  treatment  prog- 
resses, more  powerful   disinfecting    agents  may  be  employed, 
and  usually  the  third  or  fourth  application  may  be  of  pure  car- 
bolic acid  or  creosote.     This  should  be  applied  on  cotton,  and 
the  cavity  sealed  up  for   two  or    three    days,  (sometimes  but 
one)  that  the  antiseptic  may  become  thoroughly  absorbed  by 
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the   tooth;  at  the  end  of  which    time  the  cotton    may  be  re- 
moved and  the  root  filled  without  the  danger  of  future  trouble. 

The  most  simple  cases  of  all  to  treat  are  those  where  the 
pulp  has  died  without  treatment  or  inflammation  of  the  sur- 
rounding tissues,  but  has  not  yet  decomposed.  These  cases 
rarely  require  more  than  to  remove  the  dead  pulp  and  wipe 
out  the  canal  with  creosote,  before  filling.  These  cases,  how- 
ever, are  rarely  met  with. 

I  am  convinced  that,  with  a  majority  of  my  professional 
brethren,  this  subject  has  not  received  its  due  attention.  Cer- 
tainly there  is  not  a  more  important  subject  of  consideration 
to  be  met  with  in  the  practice  of  our  specialty,  and  so  it  will 
remain  to  be  until  the  day  comes  when  we  shall  be  able  to 
preserve  the  life  of  the  pulp  under  all  conditions  to  fulfill  its 
functions  of  nourishment  of  the  tooth. 

Alveolar  abscess  is  a  condition  too  often  met  with    in    the 
mouths  of  our  patients.       Let  us  hope  that    the   members  of 
our  profession  will  give  more  attention    to  the  prevention  of 
this  great  cause  of  suffering. 


CONTOUR  FILLING. 


BY    DR.    G.    W.    FIELD,    GENEVA,    SWITZERLAND. 


Bead  before  the  American  Dental  Society  of  Europe. 


While  reading,  recently,  an  Essay  on  Contour  Filling,  writ- 
ten for  and  read  before  an  American  Dental  Society,  I  could 
but  draw  the  contrast  in  my  mind  between  the  European  and 
American  demands  and  practice. 

If  in  the  discharge  of  the  professional  duties  of  an  American 
practice  there  are  discouragements  to  be  met  and  contended 
against,  and  obstacles  to  be  overcome;  if  where  the  people  in 
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general  are  better  informed,  and  more  intelligent  on  the  sub- 
ject of  the  care  of  the  dental  organs,  and  as  a  consequence 
more  appreciative  of  our  efforts  to  preserve  them;  if  in  the 
midst  of  such  enlightenment  there  are  difficulties  in  the  way  of 
such  conservative  practice  as  the  essayist  just  alluded  to  ad- 
vocates, what  would  he  and  our  fellow  operators  in  general 
of  America  say  to  the  blackness  of  darkness  in  which  we 
here  labor.  When  our  patients  prefer  to  lose  their  teeth,  or 
wear  a  black  unsightly  mastic  until  it  drops  out — tooth  and 
all,  rather  than  submit  to  a  little  pain,  a  long  operation  or  pay 
more  than  day  laborer's  wages  for  the  most  arduous  operations; 
and  if,  perchance,  we  succeed  in  making  the  operation  and 
having  expended  much  time,  patience  and  skill  in  producing 
such  results  as  shall  please  the  patient  and  gratify  our  own 
pride,  we  give  him  a  mirror  to  examine  our  beautiful  filling, 
and  to  express  his  admiration,  but  instead  of  that  he  disgusts, 
us  by  exclaiming  with  eyes  and  mouth  staring,  "how  dear." 
One  sees  the  gold.  Two  hours  previous  to  this  he  was  con- 
tent to  see  and  show  an  amalgam  filling  of  the  blackest  and 
encircled  by  decay;  now  he  objects  to  a  clean  tooth  because  one 
sees  pure  gold.  Our  American  brother  might  well  call  these 
discouragements,  by  the  side  of  which,  their  own  would  vanish. 
Notwithstanding  the  many  objections  which  may  be  urged  by 
both  patient  and  dentist,  my  voice  is  still  for  contour  fillings, 
even  to  the  building  up  of  a  whole  crown,  provided  the  roots 
are  firm  and  healthy. 

The  teeth  were  designed  for  use,  pre-eminently  so,  in  fact, 
I  doubt  if  our  creator  thought  of  ornament,  but  rather  of 
adapting  means  to  the  end.  All  things  were  in  readiness  and 
awaiting  the  advent  of  man;  the  Almighty  then  made  him 
and  adapted  his  organism  to  the  food  already  prepared,  and 
as  stoves  and  cooking  utensils  were  of  a  later  invention,  I  infer 
that  the  teeth  were  more  useful  than  ornamental.  Admitting 
that  the  dental  organs  are  for  use,  we  must  then  admit  that 
we  fall  far  short  of  our  duty  towards  our  patients  if  we  do  not 
our  utmost  to  preserve  the  utility  of  defective  organs. 

Let  us  take  nature  as  our  guide,  and  contour  fillings  will 
need  no  words  of  recommend  from  such  a  pen  as  mine.     He 
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does  not  give  us  inclined  planes  upon  which  to  masticate  our 
food,  and  prepare  it  for  that  delicate  organ  the  stomach,  nor 
saw  teeth  with  which  to  cut  our  morsels,  but  thin  square 
edges  for  the  one  and  broad  indented  surfaces  for  the  other. 

The  form  of  the  front  teeth  have  much  to  do,  as  has  also 
the  molars,  with  the  articulation  of  words,  as  well  as  being 
important  to  preserve  the  facial  expression.  How  often  have 
we  heard  the  whistling  or  whirring  sound  resulting  from  too 
much  space  between  the  front  teeth,  and  have  seen  the  tongue 
spread  to  nearly  double  its  usual  width,  and  the  patient  talking 
with  some  difficulty  on  account  of  the  loss  of  the  molars  and 
bicuspids.  If  it  is  once  more  brought  under  subjection  and 
confined  within  its  natural  limits  by  an  artificial  denture,  the 
patient  informs  us  that  she  can  speak  with  greater  ease  than 
for  years  previous.  How  many  will  deny  these  facts  ?  and  I 
deem  of  great  weight  in  any  argument  to  prove  the  utility  of 
contour  fillings. 

I  would  build  out  an  incisor,  canine  or  bicuspid  one-half, 
rather  than  make  a  flat  filling,  and  invariably  so  if  the  pulp 
was  not  exposed. 

In  the  case  of  central  incisor  and  which  is  badly  decayed 
and  broken,  leaving  but  about  two-thirds  or,  perhaps,  only 
one-half  the  crown  intact;  I  would  remove  all  decav  and  cut 
away  all  softened  dentine,  and  frail  or  suspicious  enamel,  and 
wherever  possible  would  make  a  slight  under  cut.  Instead 
of  depending  upon  retaining  points  for  the  security  and  sol- 
idity of  my  fillings,  I  would  insert  two  gold  screws,  which, 
by  the  way,  are  not  Mack's,  but  like  watch  maker's  screws. 
One  of  these  would  be  inserted  to  lower  edge  of  pulp  cavity 
and  cutting-edge  of  tooth,  and  at  a  right  angle  with  the  tooth. 
The  second  would  be  screwed  into  the  dentine;  the  thick  por- 
tions by  the  side  of  the  pulp  cavity,  and  parallel  with  the 
tooth.  The  screws  are  mode  of  12  K.  gold.  The  thread  is 
cut  the  whole  length.  There  is  a  small  head,  just  large  enough 
to  have  a  small  slot  to  receive  the  miniature  screw-driver.  I 
use  no  taps  to  prepare  the  hole,  but  simply  bore  a  hole  a  shade 
smaller  than  the  screw  and  I  find  that  they  take  a  firm  hold 
in  the  dentine,  sufficient  to  support  the  largest  fillings. 
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Before  commencing  the  fillings,  the  edges  of  the  cavity 
should  be  thoroughly  finished  to  assure  a  perfect  joint  between 
the  gold  and  enamel.  I  commence  the  introduction  of  the 
gold  in  a  retaining  jooint  and  from  that  build  to  and  around 
the  screw,  always  applying  the  force  towards  the  center  of  the 
tooth.  For  gold,  Abbey's  adhesive,  No.  4  is  my  main  depend- 
ence, but  prefer  to  finish  with  Williams'  30,  60  or  240.  A  filling 
made  in  this  manner  will  finish  without  pits  or  prickles,  and 
will  stand  to  demonstrate  by  its  usefulness  the  wisdom  of  your 
choice  for  contour  fillings. 

As  to  the  unsightlincss  of  such  operations,  it  certainly  is 
more  suggestive  of  beauty  than  the  spaces  left  by  flat  fillings. 
J  have  thus  far  only  spoken  of  the  anterior  teeth,  but  those 
occupying  a  less  conspicuous  position,  the  molars,  must  not 
be  over-looked,  for  they  are  of  greater  importance,  as  regards 
usefulness,  than  their  forward  sisters,  for  the  latter  can  be 
substituted  to  very  good  advantage,  but  who  of  us  will  say 
that  he  can  furnish  a  substitute  for  a  noble  molar.  Yes,  we 
do  furnish  substitutes,  but  many  of  them  are  bounty  jumpers. 

The  molars  and  bicuspids  also  should  be  built  contour.  If 
we  are  not  able  to  do  it  with  gold,  by  reason  of  something 
constitutional,  or  other  good  reason;  or  the  patient  is  notable 
to  pay  for  such  an  operation,  let  us  still  say  contour,  and  make 
use  of  the  much  abused  amalgam,  or  even  Gulloi's  cement 
will  answer  a  good  purpose.  During  the  past  year,  I  saw  a 
superior  1st  molar  about  two-thirds  contour  of  Gulloi's,  it  had 
then  been  in  service  over  a  year,  and  was  still  perfect.  Will 
we  presume  to  say  that  the  inclined  plan  would  have  been 
better  than  this  hard,  solid,  grinding  surface. 

One  great  objection  raised  is  the  unwillingness  of  the  pa- 
tient to  pay  a  compensating  fee  for  the  time,  labor  and  skill 
required  to  produce  satisfactory  operations.  And  there  is  an 
obstacle  which  rises  like  a  mountain  before  us,  for  ours  is  a 
profession  that  taxes  our  every  nerve  and  saps  our  life,  and  in 
very  many  instances  for  our  best  cfiorts  we  are  not  compen- 
sated. Still  I  think  that  this  objection  will  gradually  vanish. 
We  can  always  find  a  class  of  people  who   demand    the  very 
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best  talent  and  greatest  skill  and  are  willing  to  give  value  re- 
ceived, not  only  in  hard  cash,  but  also  that  which  is  many 
times  more  than  money,  appreciation  of  our  efforts  to  benefit 
them.  I  have  operated  for  half  fee,  for  intelligent,  apprecia- 
tive people  of  only  moderate  means,  and  I  feel  none  the  poor- 
er. Perhaps  it  may  require  some  effort  on  our  part  to  present 
to  the  minds  of  our  patients  the  advantages  of  their  imitating 
nature,  and  if  our  words  are  wisely  chosen  and  cautiously  pre- 
sented they  will  readily  see  that  money  is  not  our  only  object, 
but  that  we  have  a  love  for  our  profession  which  prompts  us 
to  aim  at  the  highest  possible  perfction  in  all  our  operations 
and  to  seek  the  good  of  our  patients,  rather  than  be  always 
influenced  by  the  sordid  love  of  gain. 


LIME    PHOSPHATES. 


DOES  THE  ADMINISTRATION  OF  THE  LIME 
PHOSPHATES  AID  IN  THE  DEVELOPMENT  OF 
GOOD  TEETH  ? 


BY  J.  M.    PORTER,    D.    D.    S. 


Read  before  the  Ohio  State    Dental    Society  at  the  Eighth 
Annual  Meeting,  December,  1873. 


This  subject  having  been  selected  by  the  Executive  Com- 
mittee for  discussion,  and  being  a  question  upon  which  mem- 
bers of  the  dental  profession  have  entertained  a  variety  of 
of  opinions,  I  do  not  expect  to  offer  any  new  theories,  but 
to  point  out  some  of  the  common  errors  in  the  treatment  gen- 
erally adopted  in  the  administration  of  the  phosphates.  I 
do  not  believe  that  the  administration  of  the  lime  phosphates, 
without  preliminary  treatment,  will  have  any  perceptible  ef- 
fect. I  am  fully  aware  that  this  proposition  is  generally 
regarded  as  erroneous. 
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It  is  universally  true  of  patients  suffering  for  a  want  of  lime 
salts  that  they  do  not  suffer  because  there  is  not  a  sufficient 
amount  of  lime  salts  in  the  food,  but  because  of  a  want  of 
digestive  and  assimilative  power.  This  being  true,  it  is  nec- 
essary to  institute  a  course  of  tonic  treatment,  as  the  diseased 
conditions  clearly  indicate  this  to  be  the  proper  course,  and 
because  the  lime  salts  are  not  readily  assimilated.  If  no  other 
reasons  could  be  given,  those  already  suggested  would  clearly 
indicate  that  to  expect  the  appropriation  of  the  lime  phosphates 
without  paving  the  way  for  their  reception  would  end  in  dis- 
appointment. 

Now,  the  question  is,  what  shall  be  the  course  of  treatment 
pursued?  The  only  correct  way  to  answer  this  question  is  to 
diagnose  your  case  and  learn  why  your  patient  needs  treat- 
ment. In  examining  this  class  of  patients,  you  will  generally 
discover  that  your  patient  needs  treatment  to  increase  nervous 
tone,  and  to  rouse  up  the  circulation. 

In  such  case  you  will  find  the  following  a  valuable  pre- 
scription: 

#     Arsenic, 

Strychnia,  aa  grs. 

Pyro.  Phos.  of  Iron  iij      " 

Phos.  Acid  i  fl.  3 

Simple  Syrup  ii     " 

Take  a  teaspoonful  in  an  equal  amount  of  water  after  each 
meal. 

In  some  cases  you  will  find  the  preliminary  treatment  sui- 
ficient  to  produce  such  systemic  conditions,  as  will  insure  the 
appropriation  of  the  lime  phosphates,  but  in  many  cases 
something  more  is  necessary.  For,  if  we  expect  an  element 
which  is  not  readily  assimilated  to  have  a  desirable  effect,  we 
must  have  the  secretory  and  excretory  functions  perform  their 
full  duty.  To  accomplish  this  result  a  hydragogue  cathartic 
is  indicated.  For  this  purpose  the  following  prescription  may 
be  used: 

R    Jalap, 

Calomel,  aa,  v  grs. 


Elatirium,  i 


Mar- 2 
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After  giving  a  hydragogue  cathartic,  then,  and  generally 
not  till  then,  will  the  patient  be  in  such  condition  as  to  justify 
you  in  expecting  the  desired  results  from  the  administration 
of  the  lime  phosphates.  After  brining  about  these  results, 
your  own  judgment  must  guide  you  in  the  treatment  next  in- 

dicated.  ,     ,  . 

Our  first  proposition  was  that  preliminary  treatment  had  to 
be  instituted  before  any  beneficial  effects  would  result  from 
administering  the  lime  phosphates.  We  have  cited  two  rea- 
sons for  the  support  of  the  above  proposition.  The  first  one 
was  the  fact  that  a  surplus  amount  of  lime  salts  are  being 
thrown  off  daily  by  the  kidneys,  and  in  the  saliva  and  other 
secretions;  proving  conclusively  that  the  trouble  is  not  caused 
by  a  deficient  amount  of  lime  phosphates  in  the  food,  and 
clearly  pointing   to   imperfect   assimilation   as   the   cause  of 

trouble.  ,,  „ 

The  other  reason   given  for    preliminary  treatment  was  the 

conceded  fact  that  the  lime  phosphates  are  not  readily  ass.mi- 

lated 

The  same  feature  is  not  only  true  of  elements  that  are  not 
readily  assimilated,  but  is  also  true  of  elements  that  are  read- 
ily assimilated.     For  example,  take  iron.      We  all  know  that 
iron  is  very  readily  appropriated  and   that  its  effects  are  very 
readily  perceptible,  and  notwithstanding   this  fact,  there  are 
conditions  presented  where  iron  will  not  have  any  perceptible 
effect  even  after  it  had   been  prescribed  for  weeks  in  succes- 
sion  '    For  instance,  take  chlorosis,  there   are  conditions  pre- 
sented that  universally  prevent  any  benefieial  effects  resulting 
from  the  administration  of  iron.  I  have  seen  cases  of  chlorosis 
combined  with  general  amemia  where  no  effect  could  be  pro- 
duced  by  giving  iron,  until  after  preliminary   treatment;  con- 
sisting of  strychnia/quinine  and  other  tonic  treatment. 

Now  when  this  is  true  of  an  element  that  is  readily  appro- 
priated, it  most  certainly  is  true  of  an  element,  or  of  elements 
that  are  not  readily  assimilated.  We  have  always  opposed 
the  administration  of  specific  elements,  and  always  oppose 
treating  specific  conditions,  as  many  do.  While  at  the  same 
time  they  ignore  the  cause  or  causes  producing  the  abnormal 
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condition  they  are  endeavoring  to  relieve.  When  we  attempt 
to  crowd  nature,  we  should  bear  in  mind  that  the  animal  econ- 
omy will  appropriate  no  more  than  the  vital  principal  stimu- 
lating the  organism  will  permit,  and  so  long  as  our  patients 
differ  in  temperament,  so  long  will  we  find  the  same  variety 
in  the  physical  characteristics,  and  pathological  condition  of 
their  dental  organs. 

Remember  that  even  good  digestion  does  not  prove  perfect 
assimilation  and  oxidation,  and  that  a  multitude  of  conditions 
may  exist  to  prevent  the  elements  necessary  to  sustain  healthy 
conditions,  from  ever  reaching  the  inner  chambers  where  they 
are  most  needed,  and  where  they  are  least  liable  ever  to  go 
This  is  especially  true  of  the  bones  and  teeth.  In  support  of 
this  assertion  we  will  simply  remind  you  that  a  reversal  of  the 
forces  that  carried  nourishment  in,  may  carry  it  out  again, 
unoxidized,  and  without  its  having  ever  accomplished  the  good 
results  we  had  anticipated. 

We  do  not  object  to  the  administering  of  the  lime  phos- 
phates,  but  when  you  pretend  to  get  the  best  results  from 
giving  a  specific  element,  without  paying  any  attention  to  the 
conditions  that  brought  about  the  necessity  of  using  the  ele- 
ment, then  we  will  be  forced  to  conclude  that  cause  is  not  to 
be  taken  into  account  in  the  treatment  of  disease,  a  conclusion 
we  arc  not  yet  ready  to  subscribe  to.  The  study  of  the 
many  causes  tending  to  produce  these  defects,  and  the  treat- 
ment indicated  in  each  case  is  exceedingly  interesting,  and  if 
the  dental  profession  expect  to  be  recognized  as  being  more 
than  mere  mechanics;  a  much  larger  number  will  have  to  take 
a  higher  position  than  their  present  inclinations  would  seem 
to  indicate.  This  is  especially  the  duty  of  the  young  men,  as 
in  a  few  years  they  will  be  expected  to  diagnose  and  treat 
man}-  abnormal  conditions  which  the  mass  of  the  profession 
do  not  at  this  time  attempt  to  control. 

The  time  has  come  for  the  mass  of   the  profession  to  knov 
more  of  general  systematic  conditions,  both  in  health  and  dis- 
ease, and    until    they  do  possess  this   knowledge,  they  should1 
not  complain  of  not  being  recognized,  and  counseled  by  phy- 
sicians.    Merit  in  any  direction  will    always  be  recognized  in 
a  substantial  manner,  and  earnest  effort  never  results  in  failure- 
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THE   MICROSCOPE. 


BY    GEO.    B.    HARRIMAX,    D.    D.    S.,    M.    D.,    BOSTON,    MASS. 


The  microscope  was  invented  in  the  interest  of  science, 
and  no  individual  can  become  familiar  with  physiological 
and  histological  new  formations  without  thorough  prepara- 
tion, careful  study  and  patient  investigation. 

A  beginner  in  microscopic  manipulation  will  find  it  hard 
work  in  the  higher  branches  of  natural  science,  unless  he  is 
well  versed  in  practical  physiology  and  chemistry,  to  become 
a  master  in  this  specialty. 

Spherical  aberration  is  known  by  the  want  of  good  defini- 
tion, when  the  object  is  blurred  and  indistinct.  When  the 
objective  is  not  properly  corrected  for  chromatic  aberration, 
colored  lines  will  be  seen — reddish  if  over- corrected,  blue  if 
not  corrected  enough.  A  first-class  object-glass  should  not 
show  colored  fringes  around  the  object  and  should  be  per- 
fectly achromatic  ;  the  higher  the  angle  of  aperture,  the  more 
valuable  is  the  objective. 

Nearly  every  gentleman  who  has  a  microscope  has  had 
the  question  asked  him,  k,How  much  will  your  microscope 
magnify  ?"  My  answer  is  :  it  usually  depends  upon  the 
power  of  the  objective  and  the  eye-piece  used.  If  every 
object-glass  was  marked  by  its  maker  accurately,  and  every 
eye-piece  correct,  there  would,  be  no  difficulty  of  at  once 
determining  its  exact  magnifying  power.  But  some  makers 
are  not  at  all  particular  in  making  their  objectives. 

Theoretically,  a  1-75  objject-glass  will  magnify  750  diame- 
ters ;  a  1-50,  500  and  a  1-12,  125  diameters,  at  ten  inches  dis- 
tance from  the  center  of  the  objective.  The  eye-piece  also 
magnifies  the  object ;  the  higher  the  power  of  the  eye-piece, 
the  more  is  the  object  increased  in  size.  The  highest  eye- 
piece that  Mr.  Tolles  makes  is  the  1-8,  which  magnifies  80 
diameters  ;  80  times  750  is  60,000.  With  a  1-75  objective  and 
1-4  eye-piece,  the  magnifying  power  would  be  30,000  di- 
ameters, or  forty  times  seven  hundred  and  fifty.  But  here 
we    meet  with  much  difficulty  —  the  want  of    light.      The 
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higher  the  magnifying  power  of  the  eye-piece,  the  less  light 
we  obtain  to  view  the  object,  and  have  to  resort  to  achroma- 
tic condensers,  which  are  made  for  the  purpose  of  condens- 
ing the  light  upon  the  object. 

The  1-4  in.  object-glass  makes  a  very  good  condenser. 
The  student  should  always  commence  with  low  powers,  one 
inch  and  1-4  in.  object-glasses,  and  continue  to  increase  their 
objectives  until  they  are  able  to  use  the  highest  powers  that 
are  produced.  For  examining  object-glasses,  1  would  recom- 
mend J.  D.  Moller's  Diatomaceen  Probe-Platte,  which  con- 
tains twenty-one  nicely  mounted  test  objects,  from  the 
coarsest  Eupodiscus  Argus  to  the  finest  Amphipleura  pellu- 
cida. 

The  1-75  *  and  1-50  f  immersion  objectives  made  for  me  by 
Mr.  Robt.  B.  Tolles,  of  this  city,  are  indeed  most  wonderful 
productions — the  definition  and  penetrating  power  of  these 
two  objectives  cannot  be  excelled  ;  the  magnifying  power, 
writh  medium  high  powder  eye-piece,  is  from  ten  to  fifteen 
thousand  diameters.     The  light  is  good. 

The  Boston  Journal  of  Chemistry,  for  Sept.,  1873,  says  : 

"Boston  stands  pre-eminent  in  the  production  of  exquisite 
and  wonderful  optical  instruments.  Mr.  Tolles  has  just 
achieved  the  great  result  of  producing  a  1-75  objective  for 
microscopic  use,  a  glass  of  such  difficult  construction  that  we 
believe  no  optician  has  ever  attempted  it  before. 

"The  power  of  this  objective  is  such  that  a  single  white 
blood  corpuscle  covers  the  entire  field  of  vision. 

"Mr.  Tolles  has  produced  two  of  the  finest  1-^0  objective^ 
ever  constructed,  one  of  which  is  in  this  city  ;  the  other  is 
in  the  hands  of  a  western  gentleman  (G.  \Y .  Morehouse, 
Wayland,  N.  Y.).  The  angular  aperture  of  one  is  120'; 
that  of  the  other,  and  the  last  constructed,  is  i6^°. 

"These  objectives  are  of  great  excellence  and,  in  the  opin- 
ion of  competent  microscopists,  far  surpass  in  defining  power 
and  clearness  of  field  those  of  European  make.'1 

*Costof  1-75,  ($400)  four  hundred  dollars. 

fCost  of  1-50,  ($225)  two  hundred  and  twenty-five  dollars. 
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ASSOCIATED   EFFORT. 


BY    N.    W.    WILLIAMS. 


Bead  before  the  American  Dental  Society  of  Europe. 


The  Committee,  in  selecting  the  subjects  for  discussion, 
thought  this  the  proper  one  for  our  first  consideration  in  this 
the  infancy  of  our  Society. 

The  best  argument  in  favor  of  associations  in  dentistry  is, 
the  standing  of  our  profession  in  America,  which  owes  its 
proud  position,  mainly,  to  its  very  many  excellent  societies. 
Every  state  in  the  Union  has  its  State  Association,  which 
meets  annually  or  semi-annually,  besides  many  local  societies. 
The  Mississippi  Valley  Association,  the  oldest  dental  society 
in  the  world,  which  has  had  its  annual  sittings  at  Cincinnati 
for  twenty-nine  years,  is  composed  of  the  prominent  practi- 
cal and  solid  men  of  the  western  and  southern  states.  It  has 
wielded  an  influence  that  has  been  felt  throughout  that  sec- 
tion of  country,  and  has  placed  the  profession  there  in  a 
position  second  to  none  in  the  Union.  Then  we  have  the 
National  Association  and,  more  recently,  a  Southern  Branch, 
which  have  done  and  are  doing  much  toward  elevating  the 
standard.  There  are  nearly  ioo  Associations  in  the  United 
States,  New  York  having  17  and  Ohio  9. 

When  we  look  at  the  men  composing  these  associations,  we 
find  them  to  be  the  best  operators  and  those  wrho  are  steadily 
advancing  toward  perfection  in  our  chosen  art  ;  while  those 
who  stand  aloof,  and  feel  so  wTise  in  their  own  conceit  that  it 
is  impossible  for  them  ever  to  learn  anything  more,  are  found 
to  be  so  far  in  the  rear  as  to  be  shocked  at  the  rubber  dam, 
and  horrified  at  the  mallet  and  burring  engine,  and  to  tell 
patients  that  they  have  had  their  teeth  ground  and  pounded 
to  death. 

We  are  social  beings  ;  our  Creator  intended  us  to  be  such. 
What  a  dull  existence  this  would  be  if  we  were  all  so  selfish 
as  to  avoid  contact  with  our  fellow- men  and,  hermit-like, 
shut  out  the  world  and  all  its  enjoyments  !     In  our  profession 
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especially  is  it  profitable  to  come  together  often  to  discuss 
points  of  practice  and  to  give  experiences.  As  an  art,  den- 
tistry is  so  full  of  variety,  nearly  every  day  presenting  cases 
with  new  and  interesting  phases,  that  we  have  more  to  tell — 
more  to  ask  our  brethren,  each  time  we  meet,  and  even  one 
not  at  all  in  love  with  his  profession  can  scarcely  help  feeling 
interested.  Especially  do  we  need  the  aid  of  associated  ef- 
forts in  this  country,  where  our  profession  is  only  beginning 
to  be  felt  and  appreciated.  We  have  much  ignorance  to 
combat  and  much  prejudice  to  overcome,  and  those  of  us 
who  have  the  elevation  of  the  standard  at  heart  should  stand 
shoulder  to  shoulder  and  do  all  in  our  power  to  bring  up  the 
profession  to  that  point  to  which  our  Societies  in  America 
have  brought  it. 

PREPARATION    OF    CAVITIES. 

In  the  early  days  of  our  profession,  our  text-books  taught 
and  our  preceptors  advised,  in  the  j^reparation  of  cavities,  to 
remove  as  little  of  the  tooth-structure  as  possible  ;  to  simply 
scratch  out  the  decayed  matter,  leaving  the  overhanging  den- 
tine and  enamel  ;  so  that,  when  the  cavity  was  filled,  there 
could  be  no  chance  of  the  filling  coming  out,  especially  if  it 
was  amalgam. 

In  the  time  of  soft  foil,  many  good  fillings  were  put  in, 
according  to  this  method  of  preparing  cavities,  by  careful 
and  honest  operators  ;  but  it  took  much  hard  crowding  :  the 
tooth  was  made  to  support  the  filling,  and  as  soon  as  the  sup- 
port was  weakened  by  mastication  or  decay,  the  filling  gave 
way. 

When  adhesive  foil  came  into  use,  this  mode  of  preparation 
was  still  more  disastrous,  as  it  was  not  possible  to  fill  under 
projecting  dentine  or  enamel  so  perfectly  with  adhesive  as 
with  soft  foil,  because  there  could  not  be  so  perfect  an  adap- 
tation to  the  walls  of  the  cavity  :  the  consequence  has  been, 
that  many  teeth  have  been  lost  from  insufficient  cutting  away 
of  the  projections  ;  by  sparing  the  defective  and  sometimes 
sound  dentine,  a  defective  filling  has  been  made. 
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In  this  enlightened  age  of  dental  science,  I  believe  it  is 
conceded  by  all  good  operators  that  no  cavity  is  in  proper 
condition  to  be  filled  unless  there  is  free  access  to  every  part 
of  the  walls,  so  that  a  solid  gold  plug  may  be  built  from  any 
given  point  to  completion,  leaving  no  chance  for  any  part  of 
the  filling  to  stand  away  from  the  walls.  The  filling  is  made 
to  support  the  remaining  portion  of  the  tooth,  not  the  tooth 
to  support  the  filling,  as  was  the  plan  but  a  few  months 
since. 

But  let  me  explain  what  I  mean  by  "cut  out  the  grooves  :" 
A  few  years  ago  it  was  my  good  fortune  to  have  in  my  pos- 
session for  some  weeks  the  fine  and  powerful  microscope 
belonging  to  the  Mississippi  Valley  Association  ;  and,  among 
other  experiments,  I  placed  a  section  of  a  perfect  bicuspid 
under  one  of  the  objectives,  and,  to  my  great  surprise,  the 
little  groove  in  the  crown,  hardly  discoverable  by  the  unas- 
sisted eye,  presented  a  great  fissure,  capable  of  being  the 
sink  of  all  iniquities.  Since  then,  I  never  feel  satisfied  to  let 
a  patient  out  of  my  hands,  until  I  am  fully  convinced  that 
the  smallest  drill  will  not  penetrate  the  groove.  I  believe 
statistics  would  show  that  a  larger  number  of  bicuspids  are 
lost  than  of  the  others,  for  which  the  profession  is  more 
responsible  than  the  patient.  The  form  of  the  tooth  is  such 
that  it  is  sooner  destroyed  by  decay  than  the  others,  and  its 
position  gives  it  more  to  do  in  masticating  the  food,  as  well 
as  in  rending  and  biting  it.  Often  upon  examination  these 
teeth  are  passed  by,  if  only  a  dark  line  is  discovered,  and  the 
patient  is  told  that  that  tooth  will  require  attention  in  six 
months  or  a  year  ;  but,  as  the  patient  rarely  returns  as  soon 
as  advised,  often  both  he  and  the  operator  are  surprised  to 
find  the  poor  little  bicuspid  a  hopeless  wreck  :  while  if  it 
had  been  filled  as  soon  as  the  smallest  and  sharpest  drill 
could  penetrate  the  little  groove,  this  lamentable  result  would 
have  been  prevented,  and,  as  is  often  the  case,  the  discovery 
might  have  been  made  that  the  two  or  three  little  pits,  when 
drilled  into,  are  not  only  deep  and  on  the  way  to  the  nerve, 
but  frequently  communicate  with  approximal  cavities  that 
had  not  been  discovered  before. 
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To  make  a  good  filling  in  a  tooth  decayed  in  this  manner, 
the  groove  on  the  crown  must  he  cut  out  to  a  well-defined 
shape  and  made  to  communicate  with  the  approximal  cavi- 
ties ;  make  a  good  foundation  at  the  point  near  the  gum  to 
begin  the  plug  :  if  properly  filled,  the  little  bicuspid  has  a 
chance  of  a  long  and  useful  career  ;  but  if  filled  as  it  usually 
is,  by  drilling  out  each  little  pit  and  making  separate  fillings, 
in  the  majority  of  cases  the  result  is,  not  success,  but  failure. 

How  often  do  we  see  the  molars  having  a  little,  pin-head 
gold  filling  showing  in  the  center,  with  dark  lines  running 
from  it,  like  points  from  a  star,  which  on  examination  are 
found  softened  by  decay,  and  the  gold  plug  entirely  under- 
mined. In  nearly  all  molars  we  find  these  dark  lines  radiat- 
ing from  the  central  filling,  more  or  less  deep  ;  if  these  are 
not  cut  out  when  preparing,  and  the  two,  three  or  four  pits 
or  grooves  made  into  one  cavity  and  all  filled  with  one  solid 
plug,  sooner  or  later  that  filling  will  be  a  failure.  In  the  days 
gone  by,  before  the  burring  engines  were  invented,  to  cut 
out  the  grooves  wras  a  difficult  task,  and  gave  some  excuse 
for  leaving  them  until  decay  had  made  it  easier  ;  but  now 
there  is  no  excuse,  for  with  chisel  and  burring  engine  we 
can  shape  them  to  suit  the  most  fastidious  operator,  and 
make  the  teeth  serviceable  for  life,  while  by  the  old  way 
their  loss  was  only  a  question  of  time. 


««$§ilttgs  $t  Satisfies. 


'AMERICAN   DENTAL   SOCIETY    OF   EUROPE." 


Imported  by  c.  m.  wright. 


The  semi-annual  meeting  of  this  wide-awake  little  Society 
met  in  the  offices  of   Drs.  Van  Marter  and  Wright,  in  Basle, 
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Switzerland,  on  the  27th  of  November,  1873,  and  continued  its 
session  two  days. 

A  Constitution  and  Order  of  Exercises  were  adopted.  The 
only  distinctive  feature  of  the  Constitution  is,  the  qualification 
of  members  :  "The  active  member  shall  be  a  resident  practic- 
ing physician  of  Europe,  who  holds  a  diploma  from  a  recog- 
nized American  dental  college  and  Avho  is  recommended  by  the 
Committee  on  Membership,  or  one  who  shall  pass  a  satisfac- 
tory examination  before  the  Committee  on  Membership. 

"The  honorary  members  shall  consist  of  practicing  dentists 
of  repute,  not  American  citizens,  who  shall  apply  for  member- 
ship and  are  acceptable  to  the  Committee  on  Membership  ; 
also,  of  distinguished  American  and  foreign  dentists,  physi- 
cians and  surgeons  who  render  assistance  and  encouragement 
to  our  cause  ;  etc." 

The  meeting  was  opened  by  appropriate  religious  exercises 
by  the  Rev.  Mr.  Xielson,  of  the  American  Mission  Church. 

The  President,  Dr.  Terry,  of  Zurick,  delivered  a  short  ad- 
dress, mentioning  the  objects  of  our  Society  as,  1st,  advance- 
ment in  professional  knowledge,  and,  2d,  acquaintance  with 
each  other  as  dentists  and  American  citizens.  He  spoke  of 
the  need  of  a  society  so  long  felt  here  in  Europe,  and  of  the 
encouraging  prospects  of  our  young  society — urged  harmony 
in  our  discussions,  and  remarked  that  as  all  dentists  are  not 
equally  gifted,  one  can  talk,  another  can  do,  etc.  The  address 
was  followed  by  the  following  welcome  from  Dr.  VanMarter: 

"Mr.  President  and  Gentlemen: — We  have  felt  that  the  Am. 
Dental  Society  of  Europe,  while  still  in  infancy,  should  be  en- 
couraged with  kind  words  and  cheerful  acts  until  it  has  arrived 
at  that  age  when  it  can  go  alone.  As  a  little  child,  in  its  first 
efforts  in  the  difficult  gymnastic  feat  of  walking  across  the 
room,  often  needs  the  coaxings,  fondlings  and  encouragements 
of  its  mother,  so  we  have  felt  our  little  society  in  its  totterings 
and  tumbles  and  unsteadiness,  so  natural  in  one  so  young — 
needs  fondlings  and  encouragements,  and  having  the  paternal 
or  maternal  feelings  in  our  breasts  for  the  little  one,  wish  to 
welcome  it  in  its  second  effort,  and  to  express  our  happiness  in 
receiving  the  child  of  our  suggestion  in  Basle,  with  open  arms 
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and  'God  bless  you.'      Welcome  !  gentlemen  of  the  Am.  Den- 
tal Society  of  Europe  to  Basle  ! 

Our  number  is  small  at  present,  but  when  we  know  the  en- 
ergy, the  intelligence,  the  good  blood  that  courses  the  veins  of 
this  Society,  can  we  not  count  on  a  future  of  success,  a  future 
of  greatness,  a  future  of  honor  ?  When  I  speak  of  good  blood, 
I  mean  our  rich  American  blood,  and  the  sinews  we  received 
from  our  Alma  Mater. 

Every  great  undertaking  began  with  days  of  small  things — 
Every  American  Dental  Society  began  with  a  few  earnest  mem- 
bers. Every  dental  college  began  with  what  we  have  here — 
energy  and  determination  to  succeed,  no  matter  what  clouds 
appear  in  the  horizon. 

Our  Society,  gentlemen,  has  begun  with  many  encouraging 
signs.  Our  sky  is  tolerably  clear,  and  the  number  of  letters 
from  American  dentists  in  Europe — from  France,  Germany 
Italy,  Austria  and  Switzerland,  that  we  have  received  show  the 
interest  already  e.vcited  in  our  professional  brothers'  minds, 
about  our  undertaking.  Every  letter  is  one  of  encouragement 
and  an  offer  of  assistance  and  hope.  And  from  the  data  we 
have,  I  think  we  can  promise  without  too  much  of  the  element 
of  hope  entering  into  our  calculation,  that  in  one  or  two  years, 
this  Society  will  rank  with  our  older  sister  societies  in  our  much 
loved  America.  Before  that  time,  we  hope  for  recognition  by 
the  American  Dental  Association,  and  the  opportunity  of  send- 
ing our  accepted  delegates  to  that  honorable  body. 

Again,  we  welcome  you  to  Switzerland,  and  believe  you  will 
agree  with  us,  that  it  is  not  only  auspicious  but  very  appropri- 
ate, that  our  infant  Society  should  be  rocked  in  the  cradle  of 
Swiss  liberty,  ere  it  tries  its  powers  in  other  lands.  Let  us  then, 
as  Lock  says,  'Seek  the  sharp  encounter  of  mind  with  mind, 
yet  not  that  any  energy  or  power  may  be  curtailed  or  rendered 
less  effective,  but  rather  that,  as  in  the  encounter  of  flint  with 
steel,  light  may  be  evoked  where  obscurity  prevailed  before.'  " 

After  the  address  the  following  subjects  for  discussion  were 
offered  by  the  Executive  Committee  and  accepted. 

SUBJECTS    FOR    DISCUSSION. 

1.  Associated  effort,  its  influence  upon  the  development  and 
progress  of  our  profession. 
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2.  Filling  of  children's  teeth,  should  it  be  permanent  or  tem- 
porary ? 

3.  Rubber  dam  and  appliances.  Use  of  Matrix. 

4.  Does  the  bur,  as  used  in  Burring  engine,  injure  the  tooth 
substance  ? 

5.  Uniform  fee  bill. 

6.  Contour  fillings. 

7.  Opening  of  pulp  cavity  and  preparation  of  the  roots  for 
tilling. 

8.  Preparation  of  cavities. 

9.  Treatment  of  alveolar  abscess. 

The  first  subject  was  opened  by  the  following  paper  by  Dr. 
N.  W.  Williams,  of  Geneva.  [See  article  on  114th  page  of 
this  No.] 

A  short  discussion  followed. 

The  second  subject,  "Filling  of  children's  teeth — should  it 
be  temporary  or  permanent?"  was  opened  by  Dr.  de  Trey,  of 
Vevay  : — 

"There  is  a  great  difference  in  the  texture  of  children's  teeth. 
Favors  temporary  fillings,  unless  the  teeth  are  of  especially 
good  quality  and  texture.  At  the  age  of  twelve  would  fill  per- 
manently ;  before  that  age  prefers  to  use  os-artificial,  which 
he  mixes  as  dry  as  possible.  Has  had  better  success  with  this 
material  used  in  this  way,  both  as  regards  the  avoidance  of 
pain,  which  is  an  important  matter  in  the  treatment  of  chil- 
dren's teeth,  and  also  as  regards  the  durability  of  the  artificial 
bone.  Has  not  had  experience  in  the  use  of  amalgam,  there- 
fore is  not  yet  satisfied  whether  the  material  is  good  for  these 
cases  or  not.  Sometimes  before  the  teeth  are  fully  developed 
caries  attacks  them  :  thinks  it  not  advisable  to  use  gold  in 
these  cases,  as  the  secretions  during  this  period  have  an  acid 
re-action  and  the  teeth  will  often  require  refilling ;  therefore 
favors  the  temporary  stopping.  In  regard  to  using  Hill's 
Stopping  and  Guiiloi's  Cement,  pursues  the  following  indica 
tions  :  Alkalines  affect  the  Hill's  Stopping — acids,  the  Guiiloi's 
Cement.  In  mouths  where  alkaline  re-action  occurs,  the  Hill's 
Stopping  becomes  brittle  ;  in  acid  mouths  the  Guiiloi's  is  par- 
tially dissolved.  Has  watched  and  tested  with  litmus  paper 
this  condition  in  very  many  mouths  for  several  years,  and  now 
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before  using  either  he  applies  his  litmus  paper,  testing  the 
secretions  and  deciding  according  to  the  above  conclusions 
whether  he  shall  use  Hill's  Stopping  or  Guilloi's  Cement  in 
the  particular  case  befure  him.  Has  had  sufficient  evidence, 
he  thinks,  to  warrant  him  in  urging  the  test-paper  method  on 
every  member." 

Dr.  Van  Marter,  of  Basle,  considered  the  question  as  refer- 
ring to  the  temporary  teeth.     In  filling  these  teeth  had  found 
Hill's  Stopping  too  temporary  a  filling  often,  in  large  cavities, 
and  prefers  in  most  cases  tin  and  amalgam.     When  amalgam 
is  employed,  uses  it  very  dry  and   burnishes  the  surface  with 
layer  upon  layer  of  tin  foil.     The  tin  foil  absorbs  still  more  of 
the  mercury,  leaving  a  good   tin  surface.       This    practice  he 
regards  as  good  in  all  cases  where  amalgam  is  used.       Some- 
times fills  the  bottom  of  a  cavity  with  tin  foil  and  then  covers 
with  amalgam,  treating  the  surface  as  before  stated.     Related 
experience  with  his  own  child,  in  whose  mouth    he  had    tried 
Hill's  Stopping,  the  file,  Guilloi's  Cement  and  finally  amalgam 
in  the  same  cavities.       Objects  to  the  use  of  Guilloi's  for  chil- 
dren, where  the  cavity  is  deep,  because  of   the  pain  so  often 
caused,  and  the  bad  policy  of   causing   pain  in  little  patients 
who  do  not  understand  the  necessity  of  these  operations.       In 
the  six  year  old  molars,  fills  with  gold  in  nearly  all  cases  and 
tries  to  teach  the  little  patients  the  necessity  of   cleanliness, 
also  requires  them  to  be  presented  at  least  every  six  months. 
In  case  of  neglect  on  the  part  of   the  parents,  does  not    hold 
himself  responsible.     Where  the  teeth  are  of  a  chalky  quality, 
gives  lime  water  internally,  in    teaspoonful  doses  daily.       In 
very  many  eases  has  found  the  quality  improve.       Thinks  dif- 
ferent localities  offer  different  circumstances  and,  consequently, 
we  frequently  talk  at  cross  purposes,  because  we  don't  under- 
stand all  the  circumstances.      Certain  peculiarities  prevail   in 
certain  sections.     Certain  modes  of  practice  will  be.  good  here 
and  had  at  home,  and    bad  even  in  a  different  climate  here  in 
Europe. 

Dr.  Field,  Geneva.  Until  within  two  years  believed  that 
gold  was  the  only  material  for  filling  everything  presented, 
even  temporary  teeth  ;  but,  on  account  of   many  failures,  has 
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abandoned  this  practice.  In  temporary  teeth  fills  with  Hill's 
Stopping,  or  amalgam  mixed  very  dry  ;  and  in  very  soft  teeth, 
where  the  caries  has  been  extensive,  uses  Gnilloi's,  applied  as 
carefully  as  for  an  adult,  using  the  coffer  dam  and  covering 
the  filling  with  melted  wax  and  allowing  it  to  remain  for  half 
an  hour  before  removing  the  dam.  In  six  year  molars  prefers" 
never  to  use  gold  before  the  age  of  fifteen  for  his  patients, 
excepting  where  the  teeth  are  of  a  noticeably  good  and  firm 
texture.  In  other  teeth  for  children  prefers  never  to  use  gold 
till  the  age  of  twelve,  unless,  as  before,  a  marked  firmness  of 
quality  warrants  the  operation  (and  in  this  country  this  is 
rare). 

Refuses  to  operate  for  children  sometimes,  when  the  parent 
neglects  to  bring  them  often  for  examination  and  consultation. 
Where  we  have  the  control  of  the  patient,  can  employ  the  best 
materials,  and  re-apply  them  if  necessary,  and  are  doing  often 
the  best  thing  for  them.  Where  we  have  not  control,  had 
better  not  operate  ;  for  our  best  gold  work  may  only  be  tem- 
porary, and  reputation  suffer. 

Dr.  Terry,  Zurick,  has  been  practicing  in  this  part  of  Eu- 
rope ten  years,  and  has  watched  as  faithfully  as  possible  the 
results  of  his  own  work,  and  believes  in  using  gold  in  the  per- 
manent teeth  of  children — thinks  it  is  the  best  filling  in  a  large 
majority  of  cases.  In  temporary  teeth  uses  Hill's  Stopping 
and  thinks  one  great  reason  why  this  material  fails  so  often  is 
overheating  before  applying.  Also  uses  in  masticating  sur- 
faces amalgam.  Mentioned  a  case  he  had  lately  seen,  where 
amalgam,  Guilloi's,  and  Hills  Stopping  had  been  put  in  the 
mouth  of  a  child  at  the  same  time  ;  the  amalgam  alone  was 
preserving  the  teeth.  In  some  cases  he  has  used  in  approxi- 
mal  cavities  in  children's  and  adult's  teeth  tin  foil  at  the  bottom 
of  the  cavity,  next  to  the  gum,  and  Guilloi's  for  the  rest  of  the 
cavity,  with  good  results. 

Dr.  Williams,  Geneva,  thinks  the  question  of  locality  an 
important  one.  Has  had  greater  difficulty  in  saving  the  teeth 
of  Geneva  children  than  at  home  in  Ohio.  For  some  children 
it  is  almost  impossible  to  make  good  gold  fillings,  and  here  he 
prefers  some  plastic  filling.      In  front  teeth  uses  Hill's  and  in 
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molars  and  bicuspids  prefers  tin  foil  though  often  this  requires 
as  much  skill  as  gold  to  make  it  right.  This  he  considered 
good  practice  in  regard  to  the  permanent  teeth  of  children  in 
America.  Here,  he  uses  more  Guilloi's.  In  large  cavities  em- 
ploying a  layer  of  Hill's  stopping  over  the  dentine  to  protect 
it  from  the  action  of  the  Guilloi's.  Mixes  Guilloi's  so  that  in 
consistency  it  is  like  Hill's  stopping  when  ready  to  use. 

In  very  favorable  cases,  uses  gold  foil  for  filling,  and  especi- 
ally when  we  can  not  see  the  patient  as  often  as  we  wish.  You 
have  all  noticed  Hill's  filling  badly  cupped  in  the  center,  while 
the  edges  are  quite  full  and  the  tooth  protected. 

Dr.  Wright,  Basle,  said  he  should  like  to  talk,  but  as  it  is 
impossible  to  write  and  talk,  he  should  consider  his  duty  done 
if  he  recorded  faithfully  the  interesting  remarks  of  the  learned 
gentlemen  present, — and  in  making  this  record  he  should  take 
the  liberty  of  condensing  into  one  speech  all  that  the  gentemen 
say  in  two  or  three  possessions  of  that  proud  place — "the  floor.'' 

The  next  subject  was  called  for  and  discussed. 

RUBBER    DAM    AND    APPLIANCES. 

Dr.  Field  uses  the  dam  in  nine  cases  in  ten — in  nearly  all 
cases,  in  fact  sometimes  even  where  it  is  unnecessary  for  dry- 
ness— but  the  freedom  from  all  anxiety  its  use  gives  is  valuable 
and  the  habit  of  its  use  is  fascinating.  The  old  method  of 
napkin  and  bibulous  paper  even  when  successfully  used  for  the 
prevention  of  moisture  was  always  accompanied  by  anxiety  lest 
some  accident  might  allow  the  enemy  of  adhesive  foil  to  come 
in  on  the  half  finished  filling.  Uses  the  ordinary  appliances 
— waxed  thread,  wedges,  clamps,  etc. — as  a  proper  or  even  fair 
list-  of  the  rubber  dam  implies  a  use  of  the  appliances  accom- 
panying it.  Asked  if  we  remembered  the  old  method  of  filling 
with  gold  a  large  approximal  cavity — and  asked  us  to  compare 
the  present  method. 

Dr.  Williams: — "The  more  we  use  the  rubber  dam  the  more 
valuable  it  becomes,  and  the  more  we  feel  like  using  it."  At 
home  used  it  much  more  sparingly  than  at  present.  In  many 
cases  it  is  unpleasant  to  the  patient  and  in  some  cases  where  he 
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feels  quite  certain  that  he  can  get  along  without  the  clam,  does 
not  use  it,  and  especially  if  there  is  difficulty  in  applying  it. 
Finds  some  cases  where  it  is  impossible  for  him  to  apply  it. 

Dr.  de  Trey  also  uses  the  dam  in  nearly  every  case  and  re- 
gards it  one  of  the  most  useful  of  modern  appliances.  Men- 
tioned that  formerly  he  used  soda  for  cleansing  the  rubber  after 
use,  but  found  that  the  strong  alkaline  made  his  rubber  brittle. 
In  some  cases  where  the  gum  overlaps  the  borders  of  cavities, 
uses  the  actual  cautery  to  clear  it  away. 

Dr.  Terry  considers  the  rubber  dam  one  of  the  luxuries  of 
dental  practice,  and  has  thus  far  met  with  only  one  patient  who 
from  nervous  excitability  complained  so  much  of  choking  and 
difficulty  in  breathing  that  he  was  compelled  to  leave  off  the 
dam.  Uses  it  sometimes  under  a  napkin  to  prevent  moisture, 
and  at  the  same  time  overcome  the  difficulty  of  light  on  account 
of  the  dark  color  of  the  rubber.  In  applying  the  dam  for  ap- 
proximal  cavities  where  the  cervical  wall  is  difficult  of  access 
he  cuts  through  the  gum  with  an  excavator,  and  drives  a  wedge 
deep  down  on  the  gum  between  the  teeth. 

Dr.  Van  Marter  can't  see  how  a  man  can  apply  the  coffer 
dam  in  nine  of  the  cases  in  ten  which  are  presented  to  us  for 
filling,  nor  can  he  believe  that  in  the  great  majority  of  cases 
the  rubber  dam  can  be  used  with  advantage  or  comfort  to  either 
operator  or  patient.  Of  course  he  acknowledges  with  pleasure 
the  value  of  the  dam  in  certain  cases — for  there  are  places 
where  it  is  almost  invaluable,  and  he  uses  it  with  much  satis- 
faction in  these  cases,  but  does  not  ride  the  hobby.  In  this 
locality,  there  are  presented  many  simple  cavities  to  be  treated, 
where  the  application  of  the  rubber  dam  would  be  a  waste  of 
time,  and  the  napkin  and  bibulous  paper  are  all  sufficient,  and 
much  more  agreeable  to  the  patient — insisted  that  though  the 
dam  is  a  very  good  instrument  or  appliance,  yet  discrimination 
is  necessary  to  its  proper  use.  We  must  look  to  the  comfort 
of  our  patients  as  well  as  to  our  convenience,  provided  the  ex- 
cellence of  our  work  is  not  affected. 

"Does  the  burr,  as  used  in  the  Burring  Engine,  injure  the 
tooth  substance  ?" 
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Dr.  Van  Marter  thinks  it  might  be  considered  an  axiom,  that 
if  the  burr  is  used  properly  and  at  not  too  great  speed  it  can 
not  injure  the  tooth  substance;  uses  Morrison's  engine  daily, 
and  has  seen  no  ill  or  deleterious  effect  on  tooth  substance. 

Dr.  de  Trey  is  very  particular  about  keeping  the  tooth  wet 
while  using  the  burr,  and  especially  in  finishing  filling — uses 
a  drop  tube  with  water  to  keep  the  burr  cool;  considers  the 
coarse  burrs  objectionable,  and  prefers  even  the  finishing  burrs 
as  better  adapted  for  cutting  tooth  substance. 

Dr.  Terry  runs  the  engine  rapidly,  but  don't  hold  the  burr  on 
any  one  place  too  long;  thinks  pain  is  avoided  by  rapidity  of 
motion,  on  the  principle  that  a  sharp  excavator  causes  less  pain 
than  a  dull  one;  is  very  partial  to  corundums  in  various  shapes 
adapted  to  the  mandrills  of  the  engine. 

Dr.  Williams  runs  the  engine  also  at  high  speed,  applying 
the  burr  like  a  chisel  to  scoop  out  a  portion  of  tooth  substance 
rapidly  and  painlessly,  and  has  certainly  observed  no  injurious 
result  to  tooth  substance;  objects  to  preparing  cavities  under 
water  or  saliva;  keeps  them  dry  in  the  preparatory  work. 

Dr.  Field  has  had  a  patient  who  came  from  a  distinguished 
European  American  dentist,  who  told  him  that  the  former  op- 
erator insisted  that  the  burr  caused  great  injury  to  the  tooth, 
that  he,  the  American  dentist  never  used  it  except  for  finishing 
fillings;  that  was  why  he  wished  this  subject  discussed,  as  he 
himself  had  never  before  thought  of  injury  resulting  from  the 
burr. 

Dr.  Wright  thought  if  injury  does  result  it  must  be  on  ac- 
count of  the  heat  engendered;  this  implies  the  incautious  use 
of  this  valuable  instrument,  and  this  could  as  easily  follow  the 
finishing  of  metal  fillings  as  from  boring  on  dentine,  as  the 
thermal  effects  would  be  rathei  increased  by  the  conductability 
of  the  metal  filling;  thinks  any  instrument  can  be  made  to  in- 
jure the  teeth — the  steel  mallet  though  a  very  nice  instrument 
might  be  used  in  breaking  off  the  front  teeth,  and  yet  no  one 
would  question  its  proper  use. 

The  next  subject  on  the  list,  "Uniform  Fee-bill,"  was  discus- 
sed in  an  informal  manner.     Some  of  the  members  favoring  a 
uniformity  in  the  minimum  charges,  and  others  considered  such 
Mar-3 
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a  fee-bill  as  impossible,  as  location,  class  of   patients,  etc.,  etc. 
affected  the  charges. 

The  subject  of  "Contour  Fillings"  was  next  before  the  Soci- 
ety. Essays  were  read  by  Dr.  G.  W.  Field,  of  Geneva;  and  Dr. 
C.  M.  Wright,  of  Basle.  Some  discussion  followed;  some  fav- 
orable to  and  others  opposed  to  the  operation. 

Dr.  Van  Marter  criticised  the  statements  that  are  said  to 
come  from  Prof.  McQuinlan,  in  the  Southern  Association,  in 
regard  to  the  young  man  who  had  a  few  teeth  filled  with  gold, 
and  from  that  point  was  carried  to  Paris,  and  there  made  his 
millions;  thinks  probably  the  report  did  not  do  Prof.  McQuin- 
lan justice.  Many  a  young  man  has  wasted  gold  in  beautiful 
contour  operations  in  the  laboratory;  has  carried  them  in  his 
pockets,  has  displayed  them  in  dental  societies  much  to  the  an- 
noyance of  older  practitioners,  and  has  remained  so  poor  that 
his  nails  won't  grow.  Some  of  these  young  men  have  even 
come  to  Paris  and  are  still  poor.  This  is  no  evidence  for  or 
against  contour  operations. 

As  time  was  limited,  only  the  papers  on  the  following  sub- 
jects for  discussion  were  presented,  viz:  One  from  Dr.  Williams 
on  the  Preparation  of  Cavities,  and  one  from  Dr.  Kingsley, 
of  Paris,  on  "Opening  of  Pulp  Cavity  and  Preparation  of  the 
Roots  for  Filling," 

The  Society  then  adjourned  to  meet  July  2d  and  3d,  1874. 
A  cordial  invitation  is  extended  to  American  brothers  traveling 
in  Europe  next  summer  to  make  their  route  in  accordance  with 
the  meeting,  as  we  have  a  live  Society  and  interesting  times — 
and  a  welcome  for  our  professional  friends. 


DISCUSSIONS. 


Before  the  Eighth  Annual  Meeting  of  the  Ohio  State  Dental 
Society,  Dec.  4 — 6,  1873. 


What  are  the  benefits  to  be  derived  from  a   proper  care  of 
the  Deciduous  Teeth,  etc. 
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Dr.  Watt :  The  benefits  to  be  derived  from  a  proper  care 
of  the  deciduous  teeth  are  many  and  various.      The  child  as 
soon  as  it  has  teeth  ought  to  begin  to  eat  soft  food.  Childhood 
is  usually  precarious,  but  few  children  are  healthy.     During 
last  summer,  along  about  September,  one-half  of  the  deaths 
in  Cincinnati  were  of  children  three  years  old  and  under.     I 
suppose  that  the  ordinary  animals  are  of  healthier  organiza- 
tion.    A  colt  is  about  as  near  being  a  horse  when  it  is  three 
months  old  as  a  child    is  to  a  man  at    three  years.     To  take 
care  of  the    teeth    we  will    have  to  begin    to  raise    healthy 
babies,    of  course  care  of    the  mother    is    important.       The 
mother's  care  begins  from   the  time  the  child    begins    intra- 
uterine growth.    The  child  must  come  from  a  healthy  womb, 
must    have  healthy  blood,  stomach,  etc.      The  general  con- 
stitution of   children  is  wonderfully  defective,  or  the  major- 
ity would  not  die  before  they  are  three  years  of  age,  as  they 
do.     An  eminent  doctor  of  New  York  estimates  that  half  the 
deaths  of  the  human  family  occur    before  five    years  of  age. 
We  must  have  a  radical  revolution  in  this  respect.     We  must 
begin  to  give  attention.      We  must  watch  every  point.       We 
must  have  security  against  every  defect.  The  child  must  mas- 
ticate its  food  thoroughly  and  digest  it  properly.    Satisfactory 
results  will  follow  this.     If  food  is  not  of  the  proper  kind  and 
properly  digested,  we    have  deleterious  blood,  and  the  health 
of   the  child  destroyed   for  want  of  proper  nourishment.       I 
know  one  man  who  from  the  time  his    babies  cut    teeth  rubs 
the  gums  morning   and  evening  with    prepared  chalk  on  his 
finger.      As  soon  as  the  children  are  old  enough  to  use  a  soft 
brush  he  directs  them  to  use  it  with  prepared  chalk.      When 
the  child    is  older  it  has  become  so  habituated  to  the  practice 
that  it  is  second  nature.     The  result  in  the  case  of  these  chil- 
dren so  far  is  most  satisfactory:  they  are  most  perfect  models 
of  children. 

If  the  temporary  teeth  are  permitted  to  decay,  the  mucous 
membrane  becomes  inflamed.  You  know  how  rapidly  this 
inflammation  extends.  The  mucous  membrane  of  the  sto- 
mach, etc.,  are  all  disturbed  on  account  of  diseased,  or  morbid 
condition  of  the  mouth.      This  decay  is  sometimes  the  result 
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of  neglect.  Disease  is  not  an  uncommon  accompaniment  of 
this  morbid  condition  of  the  mouth,  and  I  insist  that  we  have 
no  right  to  permit  children  to  run  any  such  risks. 

Dr.  Herriott:  One  of  the  great  benefits  to  be  derived  from 
the  proper  care  of  the  teeth  is  that  children  should  be  allowed 
the  proper  use  of  their  teeth.  If  they  are  properly  cared  for, 
there  is  no  trouble;  if  not  they  may  be  destroyed.  The  child 
should  be  taught  to  use  its  teeth. 

Again,  I  differ  with  some  of  our  professional  brethren  in 
regard  to  the  importance  of  the  first  or  temporary  teeth.  I 
must  say  that  I  am  much  surprised  to  find  in  a  journal  edited 
by  a  man  who  stands  high  in  the  profession,  that  he  takes  the 
ground  that  the  first  teeth  were  unnecessary  in  developing 
the  jaw  and  its  growth  to  enable  the  permanent  teeth  to  come 
in  their  proper  place.  This  I  say  was  surprising  to  me  and 
entirely  contrary  to  that  which  I  have  always  regarded  as  a 
necessity  towards  the  preservation  of  the  deciduous  teeth. 

Dr.  J.  Taft:  There  are  many  things  involved  in  this  question  ; 
we  can  not  discuss  all  the  points  involved.  There  are  some 
things  which  are  permanent,  however,  which  should  be  con- 
sidered.    Some  have  been  referred  to. 

The  preservation  of  the  permanent  teeth  is  largely  depend- 
ent upon  the  condition  of  the  temporary  teeth — upon  the  pre- 
servation of  these  in  a  state  of  health  and  usefulness.  This  is 
true  for  two  or  three  reasons.  In  the  first  place,  by  the 
temporary  teeth  becoming  diseased,  the  proper  development 
and  growth  of  the  permanent  teeth  will  be  interrupted  to  a 
greater  or  less  extent,  and  become  more  susceptible  to  disease. 
If  the  welfare  of  the  permanent  teeth,  therefore,  depends  to 
any  extent  upon  the  temporary,  it  is  certainly  a  very  import- 
ant matter  that  the  temporary  teeth  should  be  preserved.  If 
the  mother  who  is  charged  with  the  education,  cultivation  and 
maintainence  of  her  child,  would  accustom  it  to  the  use  of 
care  and  cleanliness  of  the  teeth  the  habit  would  be  established 
and  remain.  The  child  from  the  time  it  is  able  to  have  an  ap- 
preciation of  the  health  and  welfare  of  its  organism  ought  to 
give  attention  to  its  teeth.  Those  who  have  such  charges 
should  be  careful  that  they  perform  it.     The  child  may  be  so 
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impressed  with  the  importance  of  this  subject  that  it  will  be  a 
matter  of  necessity  that  the  teeth  receive  attention.  The  good 
accomplished  does  not  cease  with  the  temporary  teeth,  but 
extends  through  life.  We  are  all  creatures  of  habit;  much 
that  we  do  is  simply  by  force  of  habit.  If  every  mother  ap- 
preciated the  importance  of  these  facts  early  and  followed  the 
indications,  they  would  be  more  likely  to  be  carried  out  through 
the  life  of  the  person  than  if  commenced  at  a  later  period- 
Mothers  do  not  care  for  these  things  sufficientlv,  but  by  and 
by  when  disease,  pain  and  loss  of  organs  take  place,  they  will 
have  more  care.  They  will  appreciate.  If  permitted  to  go  on 
in  neglect  until  ten,  twelve  or  fourteen  years  of  age  the  child, 
in  all  probability,  will  neglect  the  care  of  its  teeth  all  the  way 
through  life.  Much  responsibility  rests  here  with  the  dentist, 
he  should  educate  the  people.  This  is  a  part  of  his  business, 
as  certainly  and  clearly  a  part  of  his  professional  business  to 
so  educate,  to  so  imbue  the  minds  of  all  concerned  that  the 
best  results  may  be  secured.  Such  instructions  would  enable 
them  to  do  their  duty  to  those  in  their  care.  All  of  us  are 
negligent  of  our  duty  in  this  respect.  There  is  a  duty  heren 
resting  upon  every  individual.  Why  is  it  that,  when  we  find 
our  fellow-men  injured  in  other  respects  we  put  forth  our  ef- 
fort to  save  them  ?  but  here  we  simply  pass  on  and  give  no 
warning  voice.  We  are  aware  of  the  conditions  which,  if 
permitted  to  remain,  must  result  in  the  destruction  of  the 
mouth.  What  is  our  duty  ?  Evidently,  to  put  those  in  danger 
on  their  guard  in  time  to  avoid  fatal  results.  Why  do  the 
majority  of  children  die  before  they  get  their  temporary  teeth? 
A  large  proportion  do  die  directly  or  indirectly  from  defective 
teeth.  In  all  the  animal  kingdom  none  fail  so  utterly  as  man 
in  rearing  their  young.  Why  is  it  ?  Simply  because  We 
overlook  such  important  matters.  The  mothers  overlook  it. 
The  teeth  are  neglected.  See  the  condition,  and  say  who  are 
responsible.  Mothers  in  one  sense,  and  those  whose  business 
it  is  to  arouse  their  attention  and  give  them  knowledge,  are 
responsible  for  it,  and  more  responsible,  perhaps,  than  the 
mothers.  Get  the  mothers  in  the  habit  of  taking:  care  of  tern- 
porary  teeth  and  you  will  find  a  great  improvement  in  the 
condition  of  the  permanent  teeth. 


13°  DENTAL    REGISTER. 

Dr.  J.  H.  Warner  :  In  regard  to  the  proposition  made  by 
my  friend,  that  neglect  of  the  deciduous  teeth  may  frequently 
result  in  death,  I  will  say  that  twelve  months  ago  a  physician 
sent  a  patient  to  me  for  the  purpose  of  having  a  tooth  extract- 
ed. Upon  examining  the  case,  I  found  it  was  a  second  molar 
tooth  that  was  involved.  A  great  deal  of  swelling  of  the  face 
and  neck.  The  patient  was  nineteen  years  of  age.  The  mouth 
was  in  such  a  situation  that  I  could  not  open  it.  As  soon  as 
I  could  get  the  forceps  in  and  by  probing,  I  discerned  that  the 
exterior  portion  of  the  tooth  had  decayed  very  considerably. 
I  sent  him  back  to  the  doctor  and  told  him  to  save  the  patient 
for  me.  Three  or  four  days  afterwards  I  saw  the  doctor  and 
asked  him  how  his  patient  was.  ''Did  you  not  hear  of  his 
death  ? "  he  asked.  The  patient  had  died  of  inflammation  of 
the  throat,  produced,  no  doubt,  by  the  condition  of  his  teeth. 
I  think  it  is  the  duty  of  all  men  practicing  dentistry  to  call  the 
attention,  especially  of  mothers  to  the  importance  of  preserv- 
ing these  teeth.  How  often  have  we  seen  them  coming  for 
the  purpose  of  having  the  six  year  molars  extracted.  They 
will  say  that  the  patient  has  not  shed  that  tooth,  do  not  know 
it  is  the  permanent  tooth  and  do  not  appreciate  the  fact,  that 
it  is  necessary  to  call  the  attention  of  the  mother  to  the  fact. 

Dr.  Clippinger:  I  have  been  interested  in  this  discussion, 
and  know  I  will  derive  benefit  from  it.  If  we  wish  to  do 
good  to  our  patients,  we  must  first  get  them  to  appreciate  the 
deciduous  teeth.  There  is  the  great  stumbling-block,  I  think, 
with  a  large  portion  of  the  people  that  come  into  the  hands 
of  the  profession.  I  think  that  we  cut  our  own  throats  when 
we  suffer  ourselves  to  remove  any  tooth,  even  though  it  be  at 
great  expense  and  trouble  to  the  patient,  who  should  keep  it 
there  as  long  as  he  can.  Whenever  you  show  a  disinclination 
to  save  a  tooth  you  cut  short  your  argument  in  favor  of  saving 
the  tooth.  We  can  not  be  too  careful  in  keeping  ourselves 
consistent  in  this  matter,  instructing  and  impressing  upon 
their  minds  the  importance  of  caring  for  their  teeth.  It  is  of 
very  little  use  for  us  to  spend  our  skill,  time  and  labor  on  the 
teeth,  and  then  have  the  patient  go  away  and  say,  that  is  all 
the  tooth  needs,  and  unless  the  patient  himself  will  appreciate 
the  fact  that  he  is  under  obligations  to  take  care  of  the  teeth 
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When  they  do  appreciate  this  they  will  secure  the  best  skill 
and  advice.  We  should  be  very  slow  to  remove  a  tooth  as 
lon<r  as  we  can  save  it.  We  should  not  extract  it  until  we  have 
exhausted  every  remedy  within  our  reach. 

Dr.  Herriott:  All  recognize  that  the  temporary  teeth  per- 
form a  certain  function  which  is  important  to  the  child. 
Therefore  it  seems  necessary  that  these  teeth  should  be  pre- 
served as  long  as  possible.  How  to  do  the  thing  that  is  the 
question.  There  is  this  one  fact.  We  find  a  majority  of 
parents  bring  in  their  dear  little  ones  to  us  suffering  with 
tooth  ache.  The  first  thing  is,  "My  dear,  the  doctor  won't 
hurt  you  at  all."  They  come  with  a  lie  in  their  mouth,  and 
attempt  to  deceive  the  child.  There  is  nothing  that  is  so  pain- 
ful to  me,  and  I  make  it  a  point  to  undeceive  the  child  at  once. 
I  teach  them,  however,  in  such  a  way  as  not  to  make  trouble. 
I  will  do  anything  rather  than  remove  the  tooth.  I  have  been 
watching  the  teeth  of  an  interesting  child  for  two  years. 
When  she  came  to  me  she  had  simply  four  incisors  and  two 
or  three  molars.  The  last  time  I  saw  her  she  was  cutting-six 
bicuspids.  The  child  is  eleven  years  old;  but  fortunately  in  this 
case  the  molars  are  very  nearly  in  position.  Now,  I  have 
another  child  who  was  badly  salivated  before  she  got  her  first 
molars.  The  first  thing  was  to  save  all  these  six  year  molars, 
and  the  proper  time  coming  for  the  appearance  of  the  upper 
bicuspid,  I  found  it  appearing  in  an  imperfect  state;  I  pushed 
it  off  with  my  finger.  The  germ  (?)  of  these  teeth  were  dis- 
appearing by  this  salal,  but  I  was  mistaken  so  far  as  these 
bicuspids  were  concerned.  It  is  our  duty  to  save  these  tem- 
porary teeth;  I  in  this  case  saved  them  so  that  they  were  use- 
ful to  her  until  the  time  of  their  coming-  out. 

Dr.  C.  R.  Butler:  No  matter  how  far  we  may  go  back  in 
the  principles  of  pathology,  etc.,  we  find  the  human  system 
diseased;  if  parents  will  bring  their  children  to  us  imperfectly 
organized,  we  can  do  them  little  good.  They  may  call  upon 
us  in  vain  to  eradicate  the  conditions  of  imperfect  organization. 
Each  individual,  in  a  matter  of  diseased  teeth,  must  necessarily 
act  for  himself,  by  the  exercise  of  his  own  judgment,  that 
based  upon  observation  and  experience,  whether   it   be  right 
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or  wrong;  and  if  we  can  by  coming  here  correct  our  errone- 
ous judgments  and  improve  our  mode  of  procedure,  we 
thereby  render  to  each  other  a  greater  service,  and  by  that 
means  are  enabled  to  go  back  and  render  better  service  to 
those  who  need  our  aid.  Now,  it  is  known  to  some  that  (I 
shall  speak  simply  of  my  own  method  of  treating  such  cases, 
and  if  it  shall  serve  any  good  purpose  well;  if  not  I  simply 
say  that  it  is  the  best  I  have  at  the  present  time,  and  if  any 
one  can  suggest  a  better  mode  of  practice  none  will  be  more 
gratified  than  myself,)  I  have  adopted  a  mode  of  treatment  of 
child  patients.  The  child  needs  the  deciduous  teeth  just  as 
much  for  the  purpose  for  which  they  were  placed  there  as  it 
subsequently  needs  the  permanent  teeth.  We  all  know  if 
these  teeth  are  in  condition  not  to  be  used  for  mastication,  that 
the  mouth  as  well  as  the  general  condition  of  the  child  is  that 
of  d.sease.  The  food  is  imperfectly  masticated,  imperfectly 
insalivated  and  imperfect  digestion  is  the  result.  You  will  see 
that  I  have  simply  indicated  the  effect  of  this  neglect  on  the 
general  system.  And  this  is  where,  perhaps,  we  make  many 
mistakes,  in  simply  looking  at  it  in  a  partial  manner,  without 
reflecting  that  local  disease  may  have  produced  certain  effects 
on  the  general  system,  and  by  them  certain  results  must  be 
brought  about  in  the  order  of  proper  functional  action.  There 
is  much  to  be  done  in  the  care  of  them,  in  instructing  the  pa- 
tient what  is  necessary  to  be  done  for  the  care  of  the  teeth, 
in  getting  them  in  the  habit  of  taking  care  of  them.  Now, 
much  may  be  done  to  keep  them  along  in  comfortable  shape 
while  the  temporary  teeth  are  in  the  mouth;  but  when  the 
first  molars  and  the  permanent  teeth  begin  to  make  their  ap- 
pearance a  great  deal  of  damage  is  done  by  the  dilapidated 
condition  of  the  temporary  teeth;  so  that  the  care  of  the  tem- 
porary in  a  perfect  manner,  or  as  well  as  they  may  be  cared 
for,  becomes  of  great  importance.  Now,  a  few  words  in  refer- 
ence to  my  mode  of  managing  this  class  of  cases.  I  say  to  the 
patient,  I  will  do  the  best  I  can  if  you  will  give  me  an  oppor- 
tunity. I  want  to  see  this  child  once,  twice  or  thrice  a  month. 
Now,  I  want  you  to  understand  that  you  are  to  do  for  it  the 
best  you  can,  and  let  it  come  or  bring  it.    They  fail  to  do  that. 
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Perhaps  you  won't  see  the  child  again  until  it  has  an  exposed 
pulp  or  abscess  or  something  of  that  kind.  The  child  is  bad. 
You  say,  if  you  had  followed  my  instructions  some  of  the 
trouble  at  least  might  have  have  been  avoided.  I  say,  now,  if 
you  want  to  put  this  child  in  my  care  you  must  give  me  an 
opportunity  to  take  care  of  it,  or  else  I  will  not  be  responsible 
for  the  results.  I  send  by  some  of  the  family  a  line,  perhaps, 
through  the  post-office;  I  want  you  to  send  this  one  or  that  to 
me  and  let  me  see  it.  Information  comes  that  they  will  do  it 
and  thank  you  for  it,  too.  If  they  are  negligent  about  it  I 
will  not  be  responsible  for  this  case  at  all  if  you  propose  to  go 
on  in  this  way.  You  have  a  right  to  say  that.  This  giving 
lectures  may  be  done  a  great  many  times,  and  a  few  words 
said  kindly  and  earnestly  will  be  remembered,  and  thereby 
you  may  do  a  valuable  service.  In  this  way  we  may  also  re- 
lieve ourselves  of  a  great  deal  of  inconvenience,  besides  doing 
the  child  a  great  service.  Such  discussion  will  often  be  pro- 
ductive of  much  good;  try  it.  Talk  properly  and  intelligently 
to  children.  They  have  sense  and  will  appreciate  good  sug- 
gestions. They  are  in  the  plastic  state  and  may  be  manipulated. 
Then  here  is  another  thing,  I  will  give  this  as  a  sort  of  illus- 
tration of  how  we  may  reach  them  by  indirect  means.  Here 
is  a  woman,  she  says:  "Doctor,  how  are  all  my  front  teeth 
getting  lose;  what  is  to  be  done?"  Oh,  well  nothing,  you 
have  lost  all  your  back  teeth.  There  is  a  condition,  I  say, 
perhaps  that  you  never  have  met,  but  there  is  a  direct  demon- 
stration of  what  follows  the  loss  of  the  back  teeth..  There  are 
a  thousand  ways  we  may  reach  these  cases,  and  these  remarks 
that  I  have  made  I  have  endeavored  to  make  as  practicable  as 
possible.  I  have  heard  it  recommended  here  that  the  pulp 
of  deciduous  teeth  may  be  destroyed.  Now,  I  would  most 
earnestly  say,  do  not  apply  arsenic  to  the  pulp  of  any  decid- 
uous tooth.  Do  not  do  it  again  if  you  have  ever  done  it.  Let 
nature  take  care  of  it  rather  than  put  in  any  of  these  poisons. 
Dr.  Herriott:  I  think  that  a  great  deal  of  the  fault  that  is 
attributed  to  the  children  is  the  fault  of  the  dentist.  I  com- 
menced, in  Zanesville,  from  the  first  to  educate  the  people  to 
give  attention    to  the    deciduous   teeth,  by  the    publication  o 
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articles  in  the  newspapers  for  which  I  was  thanked  by  moth- 
ers and  fathers.  Those  who  were  children  then  have  not 
only  taken  care  of  their  first  teeth,  but  by  habit  they  give 
attention  to  those  that  decay,  and  I  venture  that  there  are 
fewer  nerves  destroyed  there  by  filling  than  elsewhere.  A 
great  deal  of  this  fault  is  due  to  the  dentist.  It  is  a  duty  of 
every  dentist  to  publish  short-pointed  articles  in  the  news- 
papers to  go  into  the  hands  of  mothers  for  their  instruction. 


•rfttliotts* 


HOW   TO   DEPRIVE   IODINE   OF   ITS    STAIN. 


Add  a  few  drops  of  phenic  acid  to  the  tincture,  and  it  will 
not  stain  ;  moreover,  the  tincture  is  more  efficacious  and  its 
action  more  certain.  M.  Bogs  recommends  the  following 
formula  for  use  in  injections  :  Alcoholic  tincture  of  iodine, 
three  grm.;  phenic  acid,  six  drops.;  glycerine,  30  grm.;  dis- 
tilled water,  150  grm.  This  preparation  is  superior  to  all 
others  in  the  treatment  of  blennorrhagia  and  leucorrhcea. — 
Med.  &  Surg.  Rep. 


THE   PROPER   USE   OF   CHOLAGOGUES. 


BY  DR  W.  C.  SMYDTH,  WORTHINGTON,  INDIANA. 


In  the  treatment  of  most  of  the  diseases  of  this  climate,  if 
medicines  were  addressed  more  to  arouse  the  secretions  of 
the  liver  than  is  generally  done,  it    is  my  opinion  that  many 
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more  lives  would  be  saved,  and    that    those  that  do  recover 
would  do  so  much  more  speedily  than  is  generally  the  case. 

When  using  alteratives  to  act  upon  the  liver  in  cases  of 
fever,  or  any  disease  of  the  system  whatever,  if  the  discharges 
from  the  primae  viae  are  copious  and  of  a  watery  consistence, 
it  matters  not  if  there  is  a  secretion  of  bile,  it  is  best  not  to  let 
the  evacuations  run  too  far,  so  as  to  produce  too  much  debil- 
ity, but  to  check  the  bowels  at  once  and  continue  mild  altera- 
tives every  three  or  four  hours,  according  to  the  nature  of 
the  disease  and  the  condition  of  the  patient,  and  have  it  so 
guarded  by  opium  or  some  astringent  that  it  may  not  run  ofT 
by  the  bowels  till  such  time  as  the  secretions  are  fully  aroused, 
and  then  give  some  mild  cathartic  to  carry  away  the  offend- 
ing matter  which  may  have  been  accumulating  in  that  organ 
and  the  portal  circulation  for  an  indefinite  time. 

It  will  be  asked,  what  kind  of  agents  are  best  to  act  on  and 
arouse  the  secretions  of  the  liver  ?  As  far  as  my  experience 
goes,  mercury  in  its  various  forms  surpasses  all  other  means 
for  effecting  this  purpose;  in  some  cases  calomel  is  prefer- 
able, in  others  blue  mass,  and  in  others  chalk  and  mercury. 
It  is  altogether  owing  to  the  disease,  and  the  condition  of  the 
liver  accompanying  it,  the  age,  temperament  and  constitu- 
tion of  the  patient. 

In  cases  where  there  is  high  fever,  with  pain  in  the  head, 
back  and  limbs,  with  the  bowels  constipated,  I  commence 
with  a  cathartic  of  calomel  and  rhubarb,  to  open  the  bowels 
freely.  If  this  is  not  sufficient,  I  give  small  doses  of  calomel 
with  diaphoretic  powders,  or  opium,  to  produce  diaphoresis, 
ease  pains  and  prevent  its  cathartic  effect  till  it  may  have 
time  to  act  on  the  secretions.  In  cases  of  dysentery,  after 
having  opened  the  bowels  by  a  mild  cathartic,  I  use  chalk 
and  mercury,  powdered  opium  and  acetate  of  lead,  repeated 
at  intervals  of  three  or  four  hours  till  the  secretions  are  in  a 
normal  condition,  and  generally  find  my  cases  improve  under 
the  treatment.  In  diarrhoeas  of  children  and  infants  I  pursue 
the  same  treatment,  with  doses  suited  to  the  ages  of  the  pa- 
tients, and    generally  with    success,  such    diet  always  being 
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given  as  will  not  produce  irritation  of  the  bowels,  but  will 
support  the  strength  and  nourish  the  system. 

In  typho-malarial  fevers,  where  the  bowels  are  in  a  loose 
condition  and  the  liver  inactive,  the  fever  of  a  low  grade  and 
the  tongue  cracked  and  dry,  I  am  now  mostly  in  the  habit  of 
using  chalk  and  mercury,  diaphoretic  powder  and  sulph. 
quinine,  combined  with  my  other  remedies,  to  act  as  an  alte- 
rative, diaphoretic  and  tonic. 

Mercurials  have  been  much  abused  and  underrated  for  the 
past  few  years,  from  the  fact  of  their  indiscriminate  use  by 
those  unacquainted  with  their  therapeutic  agency. 

Salivation  and  sore  mouths  used  to  be  so  common,  from 
the  use  of  mercurials,  that  several  schools  of  medicine  sprang 
up  in  opposition  to  their  use  entirely,  thereby  excluding  from 
the  Materia  Medica  one  of  the  best  remedies  in  the  cure  of 
disease  that  belonged  to  it.  So  great  w  as  the  opposition  to 
their  use,  that  many  persons  became  so  prejudiced  against 
them  as  to  refuse  to  administer  them  in  any  form,  for  fear  of 
their  constitutional  effects. 

This,  in  one  respect,  has  had  a  very  salutary  influence  in 
the  use  of  the  remedy,  to  cause  a  greater  amount  of  care  to 
be  used  in  its  administration  ;  but  now,  within  the  last  few 
years,  since  chlorate  of  potash  has  come  into  general  use,  we 
have  the  complete  control  of  it.  I  have  used  mercury  freely 
but  cautiously  ever  since  I  entered  the  profession,  and  I  have 
not  seen  a  sore  mouth  for  a  dozen  years,  to  amount  to  any- 
thing, for  I  use  chlorate  of  potassa  when  necessary  ;  and  I 
have  no  hesitation  in  saying  to  my  professional  brethren  that 
mercury  in  its  various  forms  is  a  better  remedy  to  act  on  the 
secretions  of  the  liver  and  restore  a  normal  action  to  that 
organ,  with  its  healthful  influence  upon  all  the  other  organs 
of  the  system,  than  any  other  remedy  in  the  Materia  Medica. 
— Med.  &  Surg.  Bep. 


. 
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SCREWS. 


Almost  every  dentist  has  heard  of  "Mack's  Screws."  and 
many  have  used  them.  Some  have  the  impression  that  he 
devised  and  first  used  screws  for  filling  teeth.  This  is  not 
correct ;  Dr.  Dwindle,  of  New  York,  described  their  use 
more  than  twenty  years  ago.  We  have  used  them  occasion- 
ally for  more  than  twenty  years,  and  others  have  used  them 
for  many  years.  Mr.  Mack  is  the  only  one  who  has  had 
them  manufactured,  together  with  the  appliances  for  their 
use,  and  placed  in  the  market.  For  this  he  is  entitled  to 
credit,  but  not  for  the  conception. 

Notwithstanding  the  screw,  as  an  aid  in  filling  teeth,  was 
described  so  long  ago,  and  has  for  the  last  three  years  been 
advertised  and  in  the  market,  still  comparatively  few  have 
attempted  to  use  it.  Though  it  is  in  many  cases  invaluable, 
some  operations  are  impracticable  without  it. 

In  capping  the  ends  of  teeth,  or  building  upon  a  surface 
where  there  is  no  cavity  and  it  is  difficult  or  impracticable  to 
form  one,  they  render  it  possible,  and  indeed  oftentimes  quite 
easy,  to  make  a  very  valuable  and  permanent  operation.  They 
may  also  be  used  very  efficiently  in  large  cavities  where  the 
retention  of  a  filling  depends  wholly  upon  retaining  pits.  In 
such  cases  the  screws  afford  a  more  secure  anchorage  or  at- 
tachment than  ordinary  retaining  pits  or  grooves.  There  is 
no  liability  of  breaking  the  screws  ;  and  when  two  or  more 
of  them  are  set  in  place,  even  though  it  be  upon  a  plain  sur- 
face of  a  tooth  at  different  angles,  firmly  screwed  in, — there 
is  no  necessity  of  preceding  them  with  a  screw  tap, — and 
gold  welded  between  and  around  them,  making  firm  their 
relative  position,  it  is  impossible  to  remove  them  without 
breaking  the  tooth,  the  divergence  and  thread  of  the  screws 
making  absolute  security. 
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Some  have  made  them  with  a  head  upon  the  outer  end. 
This  is  not  necessary,  and  especially  so  if  the  screw  is  the 
full  length. 

Some  prefer  to  have  the  wire  in  length,  with  the  screw 
thread  upon  it,  and  upon  introducing  seize  it  with  a  pin  vice 
and  introduce  it  to  its  position,  then  with  the  snips  cut  it  off 
at  the  desired  length. 

Dr.  Osmond,  of  this  city,  prepares  screws  in  the  same  man- 
ner, except  that  he  splits  the  end  of  the  pin,  and,  when  the 
larger  part  of  the  filling  is  introduced,  bends  down  each  half 
upon  the  filling,  and  in  this  way  effecting  greater  security,  as 
it  is  claimed. 

We  can  hardly  conceive  of  a  case  in  which  equal  efficiency 
could  not  be  secured  by  the  proper  use  of  Mack's  Screws, 
or,  indeed,  any  other  screws.  In  the  hands  of  the  inventor 
there  may  be  some  points  that  others  do  not  see  or  appre- 
ciate. Such  is  the  case  oftentimes.  There  is,  with  reference 
to  many  new  things  upon  their  introduction,  a  barrenness  of 
accessory  apparatus  or  appliances.  Such  is  not  the  case, 
however,  with  Mack's  Screws  ;  for,  instead  of  one  screw- 
driver and  two  drills,  all  of  which  ought  to  be  furnished  for 
one  dollar,  there  are  nine  instruments,  sold  at  $12  to  $18.  In 
the  outstart,  in  an  enthusiastic  haste,  one  might  be  pardoned 
for  error  in  this  direction  ;  but,  after  having  had  time  for  re- 
flection and  correction,  it  is  an  imposition  that  an  unnecessary 
expenditure  of  $10  to  $16  shall  be  made  by  every  one  that 
uses  Mack's  Screws. 

That's  putting  the  screws  to  the  profession  pretty  strong  ; 
but  they  are  used  to  it  and  don't  wince  very  much. 
Use  the  /Screws. 


THE   MORRISON   ENGINE   INFRINGEMENT. 


The  indications  are,  just  now,  that  there  will  be  "quite  a  stir 
in  the  dental  profession  ere  long  in  reference  to  the  Morrison 
Engine."  It  is  claimed  that  this  very  popular  appliance  is  an 
infringement  upon  a  patent  issued  in  1866  for  a  machine  de- 
vised and  constructed  for  running  sheep  shears. 


EDITORIAL. 


J39 


This  machine  appears  to  possess  all  the  principles  of  the 
Morrison  Engine,  except  the  hand  piece,  and  undoubtedly  by 
the  date  of  its  patent  has  precedence.  Why  does  the  patent 
department  issue  two  patents  for  the  same  thing,  or  for  two 
machines  involving  the  same  principle? 

A  demand  is  now  made  upon  all  who  are  now  using  the 
engine,  that  a  license  be  obtained  from  the  original  patentee 
for  each  and  every  engine  in  use;  the  charge  for  which  is  $25. 

We  do  not  propose  to  give  advice  in  this  matter,  but  we 
will  not  take  out  a  license  nor  pay  the  fee  lor  the  present  at  least. 

If  the  patentee  or  "the  manufacturers  of  the  Morrison  En- 
gine had  any  knowledge  of  this  former  patent,  they  did  great 
injustice  to  themselves  and  to  the  profession  by  introducing 
that  which  would  cause  trouble,  perhaps  litigation,  and  hard 
feeling.  But,  if  they  had  no  such  knowledge  then,  they  now 
have,  and  they  should  proceed  at  once  to  make  such  arrange- 
ments with  the  owner  of  the  former  patent  as  will  protect 
all  those  who  are  using  or  may  use  the  Morrison  Engine. 
This  is  justice  ;  this  much,  and  not  less,  in  this  matter  we  ask. 


HISTORY   OF   DENTISTRY. 


There  is  in  course  of  preparation  a  work  to  be  entitled, 
"The  History  of  Dentistry  in  the  United  States"  The  design 
is  to  bring  together  in  this  volume  everything  that  should  be 
embraced  in  a  complete  and  concise  history,  including  an  ac- 
count of  the  profession  in  this  country  from  its  rise  to  the  or- 
ganization of  the  American  Society  of  Dental  Surgeons,  and 
from  that  point  continued  by  a  presentation  of  the  history  of 
Dental  Colleges — each  one  in  particular  ;  a  history  of  each 
of  the  professional  journals  that  is  now,  or  has  been,  in  exist- 
ence, and  of  the  textual  and  standard  literature  of  the  pro- 
fession ;  also  an  account  of  Dental  Societies  ;  also  of  the  vari- 
ous modes  of  practice  that  have  been  developed  from  time  to 
time,  the  instruments,  appliances  and  materials  that  have  been 
and  are  used. 

A  full,  accurate  and  reliable  history  will  thus  be  presented 
so  far  as  it  is  obtainable. 
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There  will  also  be  a  biographical  department,  which  will 
include  sketches  of  prominent  men  of  the  profession  who  have 
passed  away  and  of  some  living  men  who  have  been  long  in 
the  profession. 

The  work  will  be  a  magnificent  quarto  of  500  pages  or  more 
printed  on  handsome  tinted  paper,  elaborately  and  profusely 
illustrated. 

We  trust  that  the  volume  will  be  one  that  no  one  who  has 
any  interest  in  the  history  of  the  dental  profession  can  afford 
to  be  without;  and  as  a  matter  of  reference  such  a  work  would 
be  invaluable.  We  shall  occasionally  make  a  note  of  the  prog- 
ress of  the  work.  We  shall  be  pleased  to  receive,  from  any 
one,  an  account  of  any  matter  that  should  be  embraced  in  such 
a  work. 


OHIO    DENTAL   COLLEGE— COMMENCEMENT. 


The  twenty-eighth  annual  commencement  of  this  institu- 
tion was  held  on  the  evening  of  Feb'y  24th,  1874,  in  the  lec- 
ture hall  of  the  College. 

The  exercises  were  opened  by  reading  the  Scriptures,  re- 
marks and  prayer  by  Rev.  Dr.  Boynton,  after  which  the 
annual  address  was  delivered  by  Dr.  Geo.  W.  Keely,  of 
Oxford,  O.,  at  the  conclusion  of  which  a  brief  address  was 
made  and  the  degrees  conferred  by  Dr.  Jas  Taylor,  President 
of  the  Board  of  Trustees.  The  custom,  in  this  institution,  of 
giving  a  bible  with  each  diploma  was  observed. 

An  address  on  behalf  of  the  graduating  class  was  delivered 
by  Geo.  H.  Mosher. 

The  degree  of  D.  D.  S.  was  conferred  upon  the  following 
gentlemen:  Geo.  H.  Mosher,  Jackson,  Mich.;  Louis  L.  Dun 
bar,  Cincinnati ;  William  Hare,  Cincinnati ;  W.  D.  Dismukes, 
Nashville,  Tenn.;  J.  C.  Oldham,  Springfield,  O.;  R.  W.  Mor- 
ris, Santa  Barbara,  Cal.;  S.  W.  Moores,  Maysville,  Ky. 

The  session  has  been  a  pleasant  and,  we  trust,  a  profitable 
one,  though  the  class  was  small. 


the 
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A   BIOGRAPHICAL    SKETCH   OF    DR.   JOHN    AL- 
LEN,  OF   NEW   YORK. 


Dr.  John  Allen  was  born  in  Broom  county,  New  York, 
Nov.  4,  1810.  He  was  a  descendent  of  the  Ethan  Allen  fam- 
ily, of  Vermont,  whose  history  is  identified  with  the  Revolu- 
tionary War.  His  father  (Dr.  N.  Allen)  moved  to  Ohio 
when  John  was  but  a  small  boy.  Here,  the  allurements  of 
agriculture  engrossed  the  attention  of  the  family  for  several 
years.  At  the  age  of  nineteen  this  son  became  a  student  of  Dr. 
James  Harris,  a  medical  man  of  high  standing,  who  relin- 
quished the  practice  of  medicine  for  that  of  dental  surgery. 
At  that  time,  practitioners  in  this  specialty  in  the  West  were 
comparatively  lew,  and  a  large  field  for  usefulness  was  opened 
before  him,  in  which  he  zealouslv  devoted  his  time  and  talcn', 
the  remainder  of  his  life  which  was  only  a  few  years;  but  his 
"works  live  after  him." 

After  having  concluded  his  course  of  pupilage  with  Dr. 
Harris,  he  commenced  his  professional  career  in  Cincinnati, 
in  1830.  Here  in  the  early  part  of  his  practice,  with  time  on 
April-i  141 
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his  hands,  he  availed  himself  of  the  Medical  College  of  the 
city  for  acquiring  a  more  thorough  foundation  for  the  practice 
of  this  specialty.  Being  the  only  dentist  in  the  college,  it  was 
agreed  by  the  other  students  that  when  subjects  were  obtain- 
ed for  dissection  he  should  be  entitled  to  the  teeth  for  subse- 
quent use  in  his  practice.  This  was  quite  an  item  for  him  at 
that  time,  as  good  human  teeth  were  then  worth  one  dollar  a 
piece.  In  preparing  them  for  use,  the  crowns  of  the  teeth 
were  cut  off  from  the  roots  and  the  pulps  removed;  they  were 
then  preserved  in  spirits  of  wine.  The  teeth  of  cows  and 
other  animals  were  also  obtained  and  preserved  in  like  man- 
ner to  be  used  as  substitutes  for  the  natural  teeth. 

Carved  dentures  from  the  hippopotamus  were  also  used 
for  this  purpose,  as  porcelain  had  not  then  been  brought  into 
practical  use.,  although  many  fruitless  experiments  had  been 
made,  both  in  France  and  in  this  country. 

When  the  practicability  of  mineral  teeth  as  artificial  substi- 
tutes became  established;  Dr.  Allen  sought  and  obtained  a 
practical  knowledge  of  their  manufacture,  that  he  might  be 
better  able  to  meet  the  requirements  of  the  various  cases  which 
occur  in  dental  practice.  Single  and  block  teeth,  when  well 
mounted  upon  gold  plates,  were  considered  the  highest  style 
of  artificial  dentistry  that  had  then  been  attained.  But 
still  there  were  defects  that  even  this  method  had  failed  to 
overcome.  And  although  he  had  reached  the  maximum  in 
the  production  of  this  style  of  work,  yet  the  seams  and  fissures, 
the  stiff,  mechanical  appearance,  and  in  many  instances  a 
failure  to  restore  the  natural  form  and  expression  of  the  mouth 
and  face,  were  serious  obstacles  yet  to  be  removed,  and  to  rest 
satisfied  with  such  an  imperfect  method  was  to  stop  short  of 
what  was  required  for  artificial  dentistry. 

To  meet  this  apparent  demand  for  some  mode  by  which 
more  perfect  results  could  be  obtained,  Dr.  Allen  resolved  to 
commence  various  experiments  with  a  view  of  working  out 
a  new  system  which  he  Tiad  conceived,  which  was  yet  vague 
and  chaotic,  a  mere  germ.  But  the  how  to  develop  his  sys- 
tem led  through  a  dark  and  tangled  way,  along  an  untrodden 
path,  with  no  light  but  that  which  he  had  made  for  himself  as 
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he  advanced  towards  the  goal  where  he  had  placed  his  marl  . 

His  first  steps  in  this  direction  were  to  test  the  practicability 
of  raising1  the  sunken  oortion  of  the  face,  in  cases  where  the 
original  form  and  expression  had  become  sunken  or  changed 
by  the  loss  of  teeth  and  consequent  absorption  of  the  alveolar 
processes. 

This  was  a  new  feature  in  dental  practice,  for,  as  yet,  there 
were  no  records  to  show  that  it  could  be  done  by  artificial 
means  without  doing  injury  to  the  parts  raised.  This  was  a 
question  he  resolved  to  settle  by  thoroughly  testing  its  p3ssi- 
bility.  The  result  of  his  efforts  proved  successful.  He  then 
brought  the  subject  before  the  American  Society  of  Dental 
Surgeons  and  clearly  demonstrated  to  that  body  its  practica- 
bility. The  Society  signified  their  appreciation  of  this  contri- 
bution to  dental  science  by  awarding  him  a  gold  medal  with 
the  following  inscription:  upon  one  side  is  a  beautiful 
engraving,  representing  the  temple  of  science  with  a  light 
upon  the  top  reflecting  its  rays  in  all  directions.  To  this  de- 
vice the  following  sentence  is  prefixed:  "Societas  Americana 
Qui  Dentium  Vitia  Curant."  Upon  the  other  side  are  these 
words,  "Awarded  to  Dr.  John  Allen  for  his  invention  for  re- 
storing the  contour  of  the  face,  Aug.  1S43." 

This  question  being  settled  for  all  future  time,  his  next 
efforts  were  directed  to  the  working  out  of  his  conceived  idea 
of  a  process  by  means  of  which  to  overcome  the  defects  that 
existed  in  what  was  called  plate  work.  As  teeth  were  then 
mounted  on  mctalic  plates,  three  diffent  parts  or  substances 
were  employed,  viz:  the  teeth,  the  plate  and  the  solder,  but 
to  accomplish  his  purpose,  an  other  substance  must  be  added 
in  the  form  of  a  fusible  flesh  colored  cement  or  enamel  with 
which  to  form  an  artificial  gum  roof  and  rugae  of  the  mouth 
without  seam  or  crevice.  If  this  fourth  substance  could  be 
obtained  and  properly  adapted  to  dentures,  a  more  truthful 
representation  of  the  natural  organs  would  be  the  result,  as 
the  teeth  could  be  arranged  either  irregularly  or  symmetrically 
as  different  persons  might  require,  and  there  would  be  no 
fissures  or  interstices  for  foul  secretions  to  vitiate  the  saliva  or 
infect  the  breath.     These  advantages  he  deemed  of  sufficient 
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importance  to  justify  the  most  earnest  researches  to  attain. 
But  to  get  this  fourth  substance  out  of  chaos  required  various 
preparations  of  minerals,  metals,  oxides,  pigments,  fluxes,  pre- 
cipitates, etc.,  etc.  These  together  with  the  exact  proportion 
of  each  constituent  necessary  to  produce  the  desired  results 
were  brought  into  requisition.  This  required  much  time 
perseverance  and  expenditure,  attended  with  successive  series 
of  experiments,  ever  varying  with  the  quality,  quantity  and 
manipulations  of  the  materials  used. 

Here  was  a  large  field  for  explorations,  in  which  he  could 
make  haste  slowly,  as  he  had  no  borrowed  light  from  any 
successful  predecessor.  Many  of  his  earlier  experiments 
were  made  upon  gold  plates,  as  they  were  considered  the 
best  for  dental  purposes  that  were  then  in  use.  But  experi- 
ence proved  to  him  that  an  enamel  that  would  flow  upon  a 
gold  plate  would  not  stand  the  secretions  of  the  mouth,  for 
the  reason  that  too  much  flux  was  required  in  the  compound 
in  order  to  make  it  flow  at  a  less  heat  than  the  melting  point 
of  gold,  which  is  below  two  thousand  degrees;  consequently 
this  line  of  experiments  proved  a  failure. 

Another  series  of  experiments  was  then  commenced,  with 
plate;  which  was  difficult  to  obtain,  as  no  plate  of  this  kind 
■was  then  in  the  market  for  such  a  purpose.  But  it  must  be 
had,  and  was  procured  at  a  price  corresponding  with  the 
scarcity  and  value  of  this  metal.  With  this  plate  for  a  base* 
which  no  furnace  heat  would  melt,  and  with  new  formulas 
of  different  preparations  and  proportions,  a  much  harder, 
flesh-colored  enamel  was  at  length  obtained,  which  could  not 
be  affected  by  the  secretions  of  the  mouth,  and  in  point  of 
appearance  (with  proper  manipulation)  produced  results  true 
to  nature.  This  achievement,  together  with  the  one  previously 
made  by  him  for  restoring  the  contour  of  the  face,  completed 
his  system  for  constructing  artificial  dentures.  This  method 
combines  four  important  advantages  not  previously  obtained: 

First. — By  means  of  a  beautiful  flesh-colored  enamel,  the 
teeth  are  garnished  with  an  artificial  gum,  roof  and  ruga?  of 
the  mouth  (without  seam  or  crevice),  with  all  the  delicate 
tints  and  shades  peculiar  to  those  of  nature. 
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Second. — A  truthful  expression  is  given  to  the  teeth  by 
arranging  them  either  symmetrically  or  irregularly,  as  the 
patient  may  require. 

Third. — The  sunken  portions  of  the  face  can  be  restored 
by  means  of  attachments  or  prominences,  made  upon  the 
denture,  of  such  form  and  size  as  to  meet  the  requirements 
of  each  particular  case. 

Fourth. — No  metal  plate  or  unnatural  appearing  sub- 
stance can  be  seen  in  the  mouth  of  the  wearer,  when  laugh- 
ing, singing  or  yawning. 

The  Baltimore  Dental  College  was  the  first  one  established 
and  is  still  in  a  prosperous  condition.  It  was  organized  in 
1840.  The  faculty  consisted  of  Drs.  C.  A.  Harris,  Tho.  Bond 
and  H.  H.  Haydon.  The  next  was  the  Ohio  Dental  College, 
which  was  established  in  Cincinnati  in  1845.  Drs.  James 
Taylor,  Jesse  W.  Cook  and  M.  Rogers  constituted  the  fac- 
ulty. This  was  preceded  by  the  formation  of  the  Mississippi 
Valley  Dental  Association,  which  was  formed  in  1844.  The 
first  charter  of  the  College  being  defective,  a  new  charter 
was  formed  by  Dr.  Allen,  who  went  to  Columbus,  the  seat 
of  government  of  Ohio,  and  had  it  introduced  in  the  Legis- 
lature; and  he  remained  there  to  guard  its  interests  until  it 
passed  both  branches  of  that  body  and  became  a  law.  The 
College  was  then  re-organized  upon  a  firm  basis,  and,  with 
a  slight  amendment  of  the  charter,  has  continued  as  a  per- 
manent institution  to  the  present  time,  owning,  as  it  does,  the 
College  building,  together  with  the  requisite  appurtenances 
necessary  for  the  school. 

In  this  institution  Dr.  Allen  filled  a  chair  for  some  years, 
with  reference  to  which  the  Dental  Register  of  the 
West  makes  the  following  allusion: 

"Dr.  J.  Allen's  Resignation  and  Removal — We 
learn  that  Dr.  J.  Allen,  who  has  enjoyed  the  confidence 
and  patronage  of  this  community,  as  a  dental  practitioner  for 
more  than  twenty  years,  is  about  establishing  his  business  in 
the  city  of  New  York,  with  a  view  of  directing  his  exclusive 
attention  to  his  improved  style  of  work. 
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"This  change  in  his  business  operations  has  rendered  it  nec- 
essary for  him  to  resign  his  professorship  in  the  Ohio  College 
of  Dental  Surgery,  a  chair  which  he  has  filled  with  ability 
and  general  satisfaction;  and  ice  regret  the  necessity  which  im- 
pels him  to  leave  the  school.  Our  wish  is,  that  he  may  meet 
with  many  friends  and  great  success  in  New  York,  where 
most  of  his  time  will  be  likely  spent.  We  can  commend  him 
to  our  brethren  in  New  York,  as  a  gentleman  devoted  to  the 
profession,  courteous,  affable  and  obliging." 

This  advance  in  dental  prosthesis  was  the  dawn  of  a  new 
era  in  his  profession,  which  induced  him  to  remove  to  the 
city  of  New  York  for  his  future  field  of  labor,  although  he 
had  a  large  practice  in  Cincinnati  at  that  time.  This  was  in 
1853.  Here  his  son,  Charles  D.  Allen,  having  returned  home 
from  his  collegiate  course,  joined  his  father,  first  as  a  student 
and  assistant,  and  finally  as  a  partner  in  dental  practice.  This 
firm  still  continues  in  New  York  under  the  name  of  J.  Allen 
&  Son. 

In  order  to  fix  the  date  of  his  improvement,  and  perhaps 
receive  some  remuneration  for  his  years  of  toil  and  expendi- 
ture, Dr.  Allen  had  it  placed  upon  the  national  records  in  the 
American  Patent  Office  and  also  in  that  of  England,  for 
which  he  received  letters  patent  in  both  countries.  But  such 
was  the  feeling  against  dental  patents  (without  discrimina- 
tion) that  he  did  not  press  his  claims  upon  the  profession, 
although  in  one  or  two  instances  he  became  involved  in  liti- 
gation in  defense  of  his  system. 

The  details  of  this  method  were  such  that  very  few  den- 
tists could  execute  the  work  without  instructions,  which  were 
readily  imparted  by  Dr.  Allen  to  those  who  desired  to  intro- 
duce it  in  their  practice,  charging  merely  for  the  time  and 
attention  bestowed.  There  were  others,  who  prferred  send- 
ing their  cases  of  this  kind  to  him  to  be  made,  for  which  he 
charged  only  for  the  labor  and  materials  used.  In  his  pro- 
fessional career,  he  has  ever  maintained  a  high  and  honorable 
position,  preferring  Jo  secure  commendation  by  industry, 
faithfulness,  honesty  and    kindness,  as  evinced,  not  only    in 
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his  social  relations,  but  also  in  the  many  essays,  lectures  and 
scientific  contributions  from  him,  which  we  find  published 
through  various  dental,  medical  and  other  journals,  embrac- 
ing a  period  of  more  than  thirty  years.  These,  together 
with  his  code  of  dental  ethics,  (the  first  in  the  dental  profes- 
sion,) which  he  prepared  and  brought  before  the  American 
Dental  Association  in  Chicago,  at  the  fifth  annual  meeting  of 
that  body,  furnish  the  outlines  of  his  professional  course. 

In  tracing  out  the  land-marks  of  Dr  Allen's  professional 
career,  we  have  merely  leaped  from  point  to  point,  touching 
only  upon  such  points  of  his  history  as  pertain  to  American 
dentistry;  omitting  the  details  of  more  than  forty  consecutive 
years  of  his  dental  practice,  during  which  time  he  has  re- 
ceived, not  only  many  tokens  of  personal  regard,  for  his 
services  in  operative  dentistry,  but  also  numerous  official 
testimonials,  in  the  form  of  professional  diplomas,  medals, 
reports,  etc.,  some  of  which  we  will  briefly  notice.  After 
perfecting  his  system  of  constructing  artificial  dentures,  he 
was  desirous  of  bringing  it  in  fair  competiton  with  all  other 
•nodes,  wrought  by  skillful  dentists,  both  in  this  country  and 
in  Europe.  As  before  stated,  in  184^  he  received  a  medal 
from  the  American  Society  of  Dental  Surgeons.  In  1857, 
another  was  awarded  to  J.  Allen  &  Son  by  the  American  In- 
stitute. In  1857,  a  medal  was  awarded  to  his  son,  C.  D.  Al- 
len, for  this  style  of  work.  In  1S63,  another  medal  was 
awarded  to  J.  Allen  Si  Son  by  the  American  Institute.  In 
1867,  a  magnificent  medal  was  awarded  to  J.  Allen  &  Son  b}T 
the  American  Institute.  In  1SG7,  a  much  larger  and  more 
splendid  medal  was  awarded  by  the  World's  Exposition,  at 
Paris,  to  J.  Allen  &  Son.  In  1873,  at  the  great  World's  Ex- 
position at  Vienna,  another  gold  medal,  still  more  elaborate 
than  any  of  the  preceding  ones,  (as  it  carried  with  it  the 
Medal  of  Progress,)  was  awarded  to  J.  Allen  &  Sons,  of 
New  York. 
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SENSITIVE  DENTINE  AND  ITS  REMEDY. 


BY  E.  M.  MORRISON,  M.  D.,  DES  MOINES,   IOWA. 

In  the  Dental  Register  for  February,  1874,  we  find  an  arti- 
cle under  the  above  caption,  and  as  the  author  criticises  freely, 
it  is  presumed  that  he  will  not  object  to  being  criticised  him- 
self. 

The  most   vital   part  of  the  subject   is  clouded  and   vacant, 

d  we  are  left  to  grope  our  way  in  darkness  where  "  we  do 
most  need  the  light."  We  have  been  told,  that  to  be  success- 
ful in  the  administration  of  medicines,  it  was  essential  to  know 
what  to  give,  how  to  give,  and  when  to  quit  giving;  and,  as 
remedies  are  given,  or  should  be  given,  or  applied  for  the 
effects  they  produce,  in  cases  of  this  kind,  where,  there  is  dan- 
ger of  destroying  important  vital  organs,  the  most  essential 
point  is  to  know  when  to  quit,  but  here  the  light  fails  to  fall 
upon  our  dim  pathway,  and  the  vagueness  of  the  long  past  is 
only  intensified. 

The  author  says  of  the  arsenic:  "  Remove  it  as  soon  as  the  ef- 
fect is  accomplished."  But  how  are  we  to  know  when  the  ef- 
fect is  accomplished  ?  We  are  not  informed,  but  here  is  the 
nearest  approach  in  the  article,  to  the  solution  of  the  question: 
"If  a  hard  and  dense  tooth,  four  hours  sufficed,  if  a  delicate, 
frail,  translucent  tooth,  two  hours.  If  the  first  application  did 
not  prove  sufficient,  apply  again,  but  for  a  less  time."  This 
does  not  satisfy  our  wants  however,  but  he  further  says:  "I 
should  remark  here  that  the  first  effect  of  the  arsenic  is  to  in- 
crease the  sensitiveness,  but  by  letting  the  tooth  remain  open 
for  two  or  three  days,  this  entirely  disappears."  Are  we  to 
estimate  the  sufficiency  of  the  action  of  the  remedy  by  the  in- 
tensity of  the  "increased  sensitivness?"  Where  is  the  line  of 
demarcation,  and  what  are  the  symptoms  pointing  to  the  pre- 
cise time  when  we  shall  remove  the  arsenic,  and  not  endanger 
the  pulp  of  the  tooth  ? 
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Prof.  Tomes'  caution  on  this  subject,  to  say  the  most  of  it, 
is  not  more  dangerous  than  the  gentleman's  befogged  shoals  in 
the  approach  to  his  happy  haven,  in  which  he  has  successfully 
anchored  his  barque  for  the  last  ten  years.  We  do  not  like 
the  engineering,  however,  that  carries  the  captain  safely  into 
port,  and  leaves  the  crew  among  the  breakers,  in  darkness  and 
uncertainty,  without  chart  or  compass. 

If  we  cut  with  a  surgeon's  knife,  we  can  see  where  the  blade 
separates  the  tissues;  the  line  that  divides  the  living  from  the 
dead  is  distinct  and  well  defined;  but  the  means  of  knowing 
how  far  we  destroy  the  "  Sentient  ends  of  the  fibrille, "  with  ar- 
senic, and  when  to  remove  it,  and  not  endanger  the  pulp  of  the 
tooth,  is  not  so  apparent.  We  want  certainty,  no  guessing  on 
two  or  four  hours,  or  repetitions,  to  indicate  to  us  when  we 
shall  lift  the  dark  mantle  of  death  that  we  place  over  the  pulps 
of  the  teeth  entrusted  to  our  care  for  treatment  and  preserva- 
tion. Time  tells  all  things,  but  in  death,  and  what  would 
destroy  the  pulp  of  one  tooth,  or  the  life  of  one  individual  in 
a  few  minutes,  might  be  borne  for  hours  by  others,  or  with 
impunity  by  some.  Effects  and  the  means  of  knowing  them 
with  certainty,  and  not  the  number  of  hours,  should  guide  our 
action.  Our  knowledge  should  be  correct,  and  our  skill  direct- 
ed as  unerringly  as  Wm.  Tell's  arrow,  then  we  would  be  able 
to  apply  arsenic,  if  the  premises  be  true,  with  tolerable  certain- 
ty, and  see  the  death  line  under  our  control;  the  skull  and  cross- 
bones  might  be  laid  aside,  and  we  could  say  in  the  semblance 
of  truth  at  least:  "Thus  far  shalt  thou  go  and  no  further." 
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DISCUSSIONS. 


Before  the  Eighth  Annual  Meeting  of  the,  Ohio   State  Dental 
Society,   Dec.  4 — 6,  1S73. 


[continued  from  page  126.] 


"How  much  is  the  process  of  Filling  Teeth  due  to  mere  manip- 
ulation?." 

Dr.  Taft:  I  do  not  know  whether  I  understand  Dr.  Way  in 
his  paper  jnst  read,  but  I  understand  him  to  say  that  success  in 
filling  teeth  is  dependent  wholly  on  manipulation  Now,  I 
regret  very  much  if  that  is  to  be  received  as  a  truism.  I  should 
regret  very  much  if  our  younger  members  should  adopt  that  as 
a  motto,  and  simply  learn  to  be  mere  manipulators,  and  then 
imagine  that  they  had  attained  all  the  elements  of  success.  I 
think  he  should  reconsider  that  statement.  It  is  calculated  to 
lead  some  astray.  What  constitutes  success  in  filling  a  tooth? 
It  is  not  merely  to  fill,  to  seal  up  hermetically  a  cavity  in  a 
tooth;  that  is  not  all;  success  in  filling  teeth  includes  both  the 
manipulation  and  the  knowledge  of  the  treatment  involved,  or 
what  is  required  in  every  case.  It  includes  not  only  the  filling 
or  sealing  up  the  cavity  to  the  exclusion  of  every  agent 
that  will  produce  decay,  but  treatment  that  will  bring  about 
such  a  condition  as  will  secure  the  permanency  of  the  operation. 
Every  reflecting  person  will  see  at  once  that  there  are  many 
cases  so  involved  in  disease  that  the  very  best  filling,  so  far  as 
manipulation  is  concerned,  will  utterly  fail  to  save  the  teeth. 
Why  is  it  that  some  teeth  that  are  filled  well  so  far  as  mere 
manipulation  is  concerned  fail  in  a  very  short  time?  Because 
of  unfavorable  conditions  that    attach   to   the   case.       So  that 
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more  is  required  to  secure  success,  to  secure  the  preservation 
of  the  teeth,  than  mere  manipulation,  however  perfect  that  may 
be.  It  includes  a  knowledge  of  all  the  conditions — a  knowledge 
that  shall  enable  the  dentist  to  modify  and  control  their  con- 
ditions and  establish  the  best  possible  state  of  health.  Every 
thing  should  be  done  to  improve  the  general  condition;  and 
the  teeth  will  thereby  be  improved. 

These  things  are  elements  that  enter  into  the  successful  prac- 
tice of  dentistry.  They  are  necessary  in  order  to  secure  the 
best  success.  It  is  true  sometimes,  that  a  tooth  may  be  tilled 
or  a  particular  cavity  rilled,  ami  though  unfavorable  conditions 
remain  in  force  be  successful.  That  is  a  matter  which  often 
comes  within  the  observation  of  the  dentist.  It  seems  to  me 
that  he  who  takes  a  case  surrounded  by  manifestly  bad  con- 
ditions and  merely  fills  up  the  cavity,  falls  very  far  short  of 
the  performance  of  his  whole  duty  to  his  patient.  This  expres- 
sion, a  ''perfect  filling"  is  rather  an  indefinite,  one.  An  opera- 
tion in  the  technical  use  of  the  term,  could  not  ordinarily  be 
called  perfect;  but  we  are  in  the  habit  of  thus  speaking  of  these 
operations  that  seal  up  a  cavity  to  the  exclusion  of  all  substances 
that  produce  further  decay.  A  perfect  filling  restores  the  de 
fective  tooth  to  its  original  form  and  usefulness,  nevertheless 
sometimes  decay  will  take  place  when  the  cavity  is  as  thoroughly 
tilled  as  possible,  and  when  the  border  of  the  cavity  is  appar- 
ently secure,  still  sometimes  decay  will  occur.  But  upon  the 
examination  of  sections  of  the  dentine  and  enamel,  even  the 
best  I  have  ever  examined  by  the  microscope,  as  I  have  shown 
before  this  body  a  year  ago,  present  throughout  the  den- 
tine imperfect  tracks  or  portions  that  cannot  perhaps  be 
recognized  by  the  unaided  vision.  Those  imperfections  are 
shown  under  the  microscope,  definitely  and  distinctly.  These 
imperfections  oftentimes  exist  upon  the  crowns  of  the  tooth  in 
the  enamel  where  there  is  no  depression  and  in  them  decay 
will  take  place  upon  a  molar  or  cuspid.  They  exist  in  the  best 
teeth  and  indeed  oftentimes  into  and  through  the  dentine. 
They  would  not  be  detected  by  the  eye  alone.  And  when 
manipulation  has  been  thorough  and  the  operation  as  compelte 
as  possible  under  the  circumstances,  decay  may  ensue. 
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Dr.  Reh  winkle:  The  progress  which  dentistry  has  made  in 
the  last  ten  years  has  been  great.  We  have  arrived  at  the 
stage  now  where  operators  as  well  as  the  public  expect  impos- 
sible things.  And  I  believe  among  operators  in  certain  local 
districts  a  state  of  affairs  has  been  brought  about  when  the 
dentist  has  the  greatest  anxiety  to  outdo  his  neighbor.  Teeth 
are  filled  with  gold,  which  if  a  little  judgment  were  used, 
would  not  be.  I  have  done  so,  and  I  am  satisfied  others  have. 
And  you  rely  entirely  upon  your  own  ability  to  fill  them  to 
your  own  and  everybody's  else  satisfaction.  As  far  as  that  goes 
all  is  well;  you  forget  that  it  is  your  intent  to  make  an  opera- 
tion which  shall  be  of  permanent  benefit.  As  far  as  your  filling 
goes,  it  is  all  well,  but  now  comes  the  test  of  time.  How  long 
have  you  reason  to  suppose  that  tooth  will  last?  Will  a  success 
of  two  years  satisfy  you?  Will  three,  four,  or  five?  When  you 
have  spent  five  or  six  hours  over  the  operation,  subjected  the 
patient  to  the  pain  of  the  operation,  and  all  that,  I  say  is  a  success 
of  four  or  five  years,  equivalent  to  the  expense  incurred,  and  to 
the  time  used? 

As  a  general  principle  I  endeavor  to  show  and  expose  as  little 
gold  as  possible.  Whenever  I  find  a  good  bicuspid  that  is 
sound  to  all  appearance,  I  leave  it,  saving  the  natural  tooth  as 
long  as  I  can  When  you  come  to  build  up,  if  you  have  laid 
your  foundation  well,  then  building  up  ceases  to  be  a  matter 
of  skill,  and  becomes  simply  a  matter  of  time  and  patience.  I 
hold  that  it  is  not  good  practice  to  fill  all  teeth  indiscriminately 
just  of  that  one  material.  I  might  state  my  position  in  two  or 
three  words:  The  success  of  dental  operations  depends  not  al- 
together on  the  mechanical  part;  but  he  who  discriminates  best 
in  cases  where  he  shall  fill  teeth  with  gold  or  tin,  permanently 
or  temporarily,  in  fact  he  who  is  able  to  recognize  the  accompany- 
ing condition  of  the  patient  will  produce  the  best  results. 
There  is  no  doubt  that  a  great  many  fillings  are  passed  off,  and 
are  honestly  believed  to  be  perfect  by  the  operators.  And 
when  you  hear  the  teaching  of  men  of  authority,  of  using  one 
peculiar  kind  of  gold  which  in  another  case  is  better,  it  is  best 
to  examine  and  discriminate.  A  great  many  teeth  are  lost 
because  through  the  adhesiveness  of  gold   they  fail  to  make  a 
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proper  junction  of  the  gold  and  the  wall  of  the  tooth.  The 
filling  is  to  all  appearance  nice,  still  there  is  through  the  mate- 
rial and  through  the  want  of  appreciation  of  the  peculiarities  of 
the  case  a  failure. 

But  notwithstandiag  all,  we  must  take  it  for  granted  that  no 
mechanical  fillings  are  in  themselves  perfect.  I  think  that  it 
behooves  us  at  this  present  time  to  take  a  stand  and  make  ob- 
servations and  see  whether  we  are  going  in  the  true  course;  or 
whether  it  is  best  to  deviate  somewhat.  It  cannot  be  denied 
that  root  fillings  are  the  rule  now,  while  ten  years  ago  they 
were  the  exception.  Our  expectations  are  raised  too  high;  we 
are  surprised  when  we  talk  about  filling  a  dead  tooth,  to  find 
an  inflammation  and  abscess.  We  ought  not  to  be  surprised.  I 
sometimes  doubt  whether  it  is  merely  a  pathological  condition. 

Dr.  J.  Taft:  We  should  in  all  cases  avoid  destroying  the  pulp 
of  a  tooth.  The  use  of  arsenic  in  a  tooth  is  almost  always 
equivalent  to  the  destruction  of  a  tooth.  After  devitaliza- 
tion of  a  tooth,  it  becomes  more  or  less  rapidly  deteriorated, 
and  by  and  by  is  usually  disintegrated.  It  is  all  important  to 
save  alive  the  pulps  of  teeth. 

3d  Subject. — "Observations  on  the  methods  of  operating, 
and  materials  used  in  filling  teeth." 

Dr.  Ilerriot:  This  subject  appears  to  me  to  be  intimately 
connected  with  the  second  subject.  The  methods  of  operating 
are  varied,  as  we  all  know.  Some  use  excavators,  some  use 
chisels;  all  the  different  instruments  are  used  to  operate  in  fill- 
ing; also  there  are  various  modes  of  applying  material.  Some 
use  hand  pressure  for  the  purpose  of  packing  gold  in  the  cavities. 
There  seems  to  be  no  end  to  instruments  for  the  preparation  of 
cavities.  The  buring  engine  is  used  by  many  with  a  two-fold 
injury.  One  is  cutting  away  too  much  of  the  tooth  by  careless 
handling;  another  cuts  into  the  pulp  cavities;  it  is  used  by  some 
to  cut  away  the  natural  tooth.  1  feel  that  it  is  the  duty  of  the 
dentist  to  do  all  within  his  power  to  save  the  natural  teeth 
even   although  he  may  find  it  necessary  to  make   great   efforts. 

We   find   that  the  mode  adopted    by   some   in  using  a    hand 
glass  is  a  decided  advantage;  good  operations  can  be  performed 
where  we  cannot  see  the  operations  without  the  aid  of  the  gla>s. 
April-2 
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Dr.  Warner:  I  want  to  say  a  word  or  two  about  amalgam. 
I  have  always  used  more  or  less  and  for  several  years  have  made 
my  own.  I  think  we  ought  to  know  what  we  are  using  when 
we  use  amalgam.  For  some  years  I  used  five  parts  tin  and  four 
of  silver.  Finally  I  have  been  using  five  parts  of  tin  and  seven 
of  silver.  I  have  recently  learned  that  Dr.  Knowlton  is  making 
his  own  amalgam  and  using  less  silver  than  I.  In  making  a 
cast  take  the  tin,  alloy  it  with  silver  and  stiffen  the  tin  so  as  to 
make  it  suitable.  I  think  good  amalgam  can  be  made  with 
about  as  much  silver  as  I  use.    Dr.  Knowlton  would  use  bismuth. 

Dr.  Clippinger:  My  observation  and  that  of  those  who  are 
recognized  as  good  operators  is,  that  with  amalgam  it  is  but  a 
short  time  before  the  filling  is  undermined.  While  the  patient 
thinks  the  teeth  are  being  preserved  by  amalgam,  it  is  often 
found  that  their  destruction  is  going  on.  I  have  also  seen 
gold  filling  undermined,  but  it  is  not  very  common.  It  is  the 
exception.  There  is  difficulty  in  recommending  the  use  of 
the  base  metals  The  cost  has  a  demoralizing  influence  upon 
the  public.  There  is  no  use  to  spend  skill  upon  a  tooth,  intro- 
ducing a  material  that  will  deceive  the  patient  and  fail  ulti- 
mately to  preserve  the  tooth. 

Dr.  Berry  spoke  in  favor  of  the  use  of  amalgam  in  filling. 
His  experience  as  well  as  observation  shows  that  teeth  filled 
with  amalgam  do  not  become  devitalized  and  are  permanently 
saved. 

9th  Subject. — "Does  the  administration  of  lime  phosphates 
aid  in  the  development  of  good  teeth  ?  " 

Dr.  Herriott:  There  is  great  importance  in  people's  looking 
to  it  that  their  children  may  have  good  bones  and  healthy 
teeth.  A  woman  came  to  my  office  one  day  to  have  her  teeth 
filled.  She  was  operating  in  a  book  agency.  The  book  was 
a  book  instructing  mothers  how  to  live  during  pregnancy.  I 
at  once  condemned  the  book  as  well  as  herself.  She  became 
enraged  at  my  suggestion.  She  insisted  that  all  dentists  were 
a  set  of  scoundrels.  We  used  to  feel  the  importance  of  our 
profession  and  our  position  before  the  public  in  this  very  par- 
ticular: to  see  that  they  are  furnished  with  that  food  which  i 
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necessary  for  health  and  sustenance.  Many  give  out  because 
their  frame-work  is  not  good.  I  do  not  believe  that  it  is  nec- 
essary to  give  heroic  doses.  It  is  not  in  accordance  with  my 
practice. 

Dr.  Porter:  Some  gentlemen  said,  "Talk  about  arsenic  being 
a  tonic."     I  did  not  say  so.       It  is  not  material,  however,  but 
if  these  gentlemen  lived  in  a  malarious    district    they  would 
give  arsenic.     As  far  as    the  heroic  treatment    is  concerned, 
locality  affects  that  also.       Some  one  has  remarked    that    the 
dentists  are  in  the  habit  of    following  a  certain  routine.     For 
the  last  eighteen  years  essay  after  essay    has  been  written  on 
the  subject  of  modifying  the  condition  of  the  teeth,  and  the 
recommendation  has  been,  year    in  and    year  out,  Give  them 
phosphate;  and  that  is  all  there  is  of  it.     You  take  the  practi- 
tioner of  medicine,  and  five  cases  out  of  six  he  paves  the  way 
for   the   reception  of  the   very  disease   that    he  expects  to  re- 
lieve.      You  must    have  the    oeneral    system  in  such  a  condi- 
tion    as   to    bring    about    the    assimilation  of  these    elements. 
Now,  if  there  is  not  anything    in  modifying    but    the  simple 
administration  of    the  phosphate,  then  it  is  a  very  easy  thing 
to  do.     I  have  tried    to  produce  these  results  in  certain  eases 
without  any  preliminary  treatment.     I  failed.       It    may  have 
been  on   account  of   the  malarious  district    in  which    I    live. 
However,  these  are  the  results,  and  of    course  the  doses  that 
you  give  will   materially  depend  on  the  locality  in  which  you 
reside.     It  is  time,  perhaps,  that  we  should  do  a  little  thinking 
for  ourselves,  and  a  little  earnest  experimenting.     If  we  would 
do  that  we  would  not  have  to  depend  on  books  and    formulas 
so  much  as  we  do. 

With  regard  to  wheat  procured  from  lands  with  which  I  am 
acquainted,  I  believe  I  derived  a  benefit  therefrom.  We  some- 
times assume  that  wheat  is  wheat;  but  I  believe  there  i^  a 
difference — evidently  a  difference  in  the  constituent  elements 
of  the  different  kinds.  Some  have  a  heavier  covering,  which 
is  the  part  that  contains  more  phosphate  than  others.  I 
have  had  the  pleasure  of  observing  the  effect  of  this  kind  of 
treatment  in  the  rearing  of  children.  I  have  seen  a  child  born 
with  soft,  gelatinous  bones.     Such  have  very  imperfect  skulls. 
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Then  again,  I  have  seen  children  with  skulls  almost  perfect, 
teeth  hard  and  solid,  at  the  age  of  five  years,  with  not  a  speck 
of  decay,  perfect  and  beautiful — simply  as  the  result  of  proper 
hygienic  treatment,  the  mother  living  in  harmony  with  the 
conditions  in  which  she  was  placed,  and  the  child  being  fed 
with  proper  kind  of  food,  a  proper  hygienic  regimen  being 
observed.  There  is  a  great  deal  in  this  subject,  and  the  duty 
is  upon  us  as  professional  men  to  educate  in  this  direction. 

Dr.  J*  Taft:  I  am  very  sorry  that  I  have  not  been  able  to  be 
here  during  the  discussion.  My  ignorance  of  what  has  been 
said  has  cut  me  off  from  any  extended  remarks  on  the  subject. 
It  is  a  very  interesting  subject,  but  it  seems  to  me  that  two  or 
three,  who  have  referred  to  the  matter  within  a  few  moments, 
only  take  a  partial  view,  or  see  the  subject  in  a  particular 
aspect.  It  is  a  subject  in  which  much  is  involved.  The  mere 
feeding  of  such  food  as  pabulum  will  not  accomplish  much 
unless  the  assimilating  and  appropriating  power  is  effective. 
There  are  many  kinds  of  food  that  are  rich  in  the  required 
pabulum.  There  are  certain  conditions  that  are  necessary  in 
order  to  enable  the  system  to  properly  appropriate.  Now, 
food  of  any  kind  should  be  properly  prepared  in  all  respects 
when  taken  into  the  body.  The  processes  in  the  nutrient 
function  should  be  as  perfect  as  possible,  at  every  step,  from  the 
reception  of  the  food  until  the  material  is  built  up  in  the  tis- 
sue. The  ability  of  the  system  to  take  and  appropriate  any 
pabulum  will  be  modified,  of  course,  by  a  great  variety  of 
circumstances.  Doctor  Butler  was  relying  largely  on  fresh 
air;  but  there  are  other  things  just  as  important.  There  are 
very  many  things  that  exercise  an  influence  in  this  direction. 
Shut  up  in  a  dark  room,  there  would  be  difficulty  for  want  of 
sun  light,  though  the  air  might  be  good.  Also  the  influence 
of  the  mental  conditions  on  the  physical,  that  must  be  taken 
into  account.  The  mind  is  a  support  to  this  body,  and  is 
largely  instrumental  in  the  appropriation  of  pabulum  that 
is  necessary  for  support.  Consequently  these  mental  con- 
ditions must  be  taken  into  account.  Frequently  the  men- 
tal condition  is  such  as  to  poison  that  which  is  taken  as  pabu- 
lum.    How  often  is  it  that  the  excessive  mental    disturbance 
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will  poison  the  mother's  milk — nature's  preparation — and    the 

babe  will  sieken  and  die!  And  under  such  circumstances  the 
mother  suffers  too.  All  these  things  should  be  taken  into 
account.  Quite  as  much  depends  upon  the  mental  condition 
of  the  mother  as  anything  else  for  the  child's  well-being. 
Life  is  many  a  time  destroyed  by  excessive  mental  disturbance. 
We  are  liable  to  overlook  these  things  in  our  study  of  hygiene. 
"Will  the  system  appropriate  more  than  a  certain  amount  of 
what  may  be  given  it?"  Is  not  this  question  the  result  of  a 
proper  and  full  conception  of  the  whole  range  of  the- subject? 
It  is  true  you  may  overfeed,  but  very  seldom  will  any  exces- 
sive appropriation  be  made.  If  there  is  material  enough 
brought  to  hand  to  supply  the  demand,  there  will  be  defect . 
of  course;  and  there  may  be  material  enough  brought  to  the 
workmen,  and  the  builders  so  demoralized,  so  enfeebled,  as 
not  to  be  able  to  build  it  up  into  the  proper  structure. 

4th  Subject. — "Why  has  not  dentistry  received  the  general 
recognition  as  a  specialty  of  medicine  to  which  it  is  entitled?" 

Dr.  Warner:  I  do  not  know  that  I  have  much  to  say  on  this 
subject,  but  I  will  say  what  I  have  in  few  words.  For  several 
years  it  has  been  claimed  that  we  are  a  profession.  It  may 
be  that  we  are  young  in  years;  but,  if  success  is  what  we  are 
to  be  gauged  by,  I  claim  that  the  profession  of  dentistry  is  as 
old  as  the  profession  of  medicine,  and  is  certainly  as  old  as 
the  profession  of  surgery  I  will  make  just  one  or  two  points 
here,  and  that  will  be  to  claim,  that  much  that  is  great  and  grand 
in  surgery  to-day  is  derived  from  the  knowledge  that  the  pro- 
fession of  dentistry  has  taught  the  surgeon.  Now,  what 
would  surgery  be,  were  it  not  for  anaesthesia — chloroform  and 
ether?  There  is  just  one  point  here,  and  I  will  make  it  from 
the  annals  of  the  army  record  of  the  last  war.  I  refer  to  the 
late  rebellion.  Now,  surgical  experience  in  the  hospitals  of 
the  Southern  armies,  where  they  were  deprived  oi'  ether  ami 
chloroform,  shows  that  there  was  a  death-rate  of  about 
seventy  or  eighty  per  cent.  In  the  Northern  armies,  where 
we. had  access  to  these  agents,  the  death-rate  was  reduced  t<> 
eighteen  per  cent.      This  great  difference  in  percentage  is  due. 
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it  is  claimed,  to  their  presence  and  use.  These  things,  if  the 
dental  profession  had  no  more,  would  he  sufficient  to  establish 
its  claim  to  recognition  as  a  specialty  of  medicine. 

Dr.  J.  Taft:  "Why  has  not  dentistry  received  the  recogni- 
tion it  is  entitled  to  ?"  My  impression  is  that,  under  the 
existing  circumstances,  it  has  received  all  the  recognition  to 
which  it  is  entitled.  Now,  if  this  question  conveys  the  idea 
that  dentists  do  not  receive  all  the  recognition  or  the  kind  of 
recognition  they  should  have,  we  should  consider,  Is  it  true  ? 
There  are  two  things  to  be  considered  in  this  matter:  First, 
Do  dentists  place  themselves  in  the  position  they  ought  to  oc- 
cupy ?  Do  they  make  themselves  transparent,  so  that  every- 
body can  see  them  in  their  true  light  ?  Are  we  not  at  fault  in 
this  matter?  Do  we  not  present  something  else  than  our  true 
professional  status  ?  Transparent  people  are  rare;  we  love  to 
point  to  the  friend  of  whom  we  can  say,  "I  can  see  through 
and  understand  him;  I  know  him."  The  other  kind,  whom 
we  cannot  see  through,  we  think  of  in  a  different  light;  we  do 
not  admire  them.  Do  we  make  such  presentation  as  profes- 
sional men  we  should  ?  Present  such  professional  status  as 
ought  to  entitle  us  to  the  position  we  claim?  If  w«  are  not 
recognized  as  we  desire,  whose  fault  is  it?  Simply  our  own. 
If  I  endeavor  to  make  A,  B  and  C  believe  that  I  am  some- 
thing that  I  am  not,  I  am  a  living  lie,  calculated  to  deceive 
everybody  that  looks  at  me.  Are  we  not  too  often  presenting 
ourselves  in  another  character  than  we  should  assume  to  hold? 
We  should  also  look  at  the  ability  of  those  who  criticise. 
Many,  of  course,  cannot  see  us  in  our  true  light.  The  blind- 
ness and  ignorance  of  others  are  elements  to  be  taken  into 
account  here.  If,  then,  it  is  true  that  the  dentists  do  not 
have  their  position  recognized  as  they  ought  to  be,  there  are 
two  reasons  for  it:  one  is,  that  they  do  not  present  them- 
selves in  their  true  light;  the  other  is,  the  blindness  and 
inability  of  people  to  see. 

What  shall  we  do?  Mourn  and  lament  over  it?  It  is 
beneath  a  proper  dignity.  The  dentist  does  occupy  a  high 
and  honorable  position.  We  should  march  right  along  in 
the  line  of  duty,  performing  duty  to    the    full,  and  then    our 
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honor  will  take  care  of  itself.  All  that  we  really  deserve  we 
will  gain.  We  ought  to  be  able  to  rise  above  these  petty 
matters  of  criticism.  The  man  who  thus  takes  circumstances 
and  makes  them  tributary  to  himself  will  care  very  little  about 
what  people  say  of  his  abilities,  or  of  their  neglect  to  appreci- 
ate him.  Duty  is  the  matter.  We  ought  to  examine  our- 
selves and  endeavor  to  deserve  the  appreciation  of  all. 

Dr.  II.  A.  Smith:  The  reason  we  are  not  recognized  as  spe- 
cialists is,  because  we  have  detached  ourselves  from  medical 
men.  When  we  do  not  separate  ourselves  from  choice  from 
them,  they  will  recognize  us.  When  we  go  through  the  same 
course  of  study  that  the  medical  student  does,  then  we  will 
be  recognized  It  is  indispensable  to  go  back  to  the  founda- 
tion, as  others  have.  If  we  are  educated  as  thoroughly  as  our 
physicians  are,  they  would  have  to  recognize  us. 

Dr.  J.  Taft:  I  protest  against  the  admission  that  the  dental 
profession  do  not  study  the  subjects  which  are  studied  by  the 
ordinary  medical  student.  We  do  study  the  foundation  prin- 
ciples. 

Dr.  Smith:  I  mean  by  the  admission  that  we  do  not  pursue 
the  study  of  medicine  to  the  extent  that  they  do.  I  repeat 
that  we  must  be  educated  as  they  are  before  we  will  be  recog- 
nized as  we  desire  to  be. 

&th  Subject. — "What  are  the  best  materials  for  filling  roots 
of  teeth  ?  " 

Dr.  Siddall:  I  have  used  hickory  wood  for  filling  roots.  I 
had  a  ease  of  two  bicuspids  that  had  been  rilled  twenty  years, 
by  Dr.  Robinson,  of  Cleveland.  One  had  been  discharging 
seventeen  years.  I  removed  the  gold  fillings,  and  as  prepara- 
tory treatment  cleaned  out  the  canals  of  these  bicuspids  and 
drove  a  piece  of  hickory  into  the  canals,  tilling  them  tempora- 
rily, designing  to  treat  them  finally.  They  remain  now  as 
they  were.  In  consequence,  I  have  used  some  hickory  for 
several  years.  1  have  been  very  greatly  delighted  with  the 
result.  Tt  can  be  done  very  well  by  saturating  the  piece  of 
wood  with  carbolic  acid. 
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Dr.  I.  Williams;  The  first  point  is,  to  close  the  apex,  so 
that  no  extraneous  matter  can  accumulate.  I  do  not  believe 
that  hickory  wood  will  do  that  perfectly.  I  got  some  ideas 
from  the  Dental  Register,  perhaps  a  year  ago,  upon  that 
subject,  that  seemed  to  me  to  be  very  sensible,  and  I  have 
been  working  on  that  system;  that  is,  of  filling  the  apex 
and  canal  with  tin  foil.  After  seeing  the  statement  in  the 
Dextal  Register,  I  took  teeth,  extracted,  teeth  and  made 
instruments  as  there  suggested,  filled  them  in  my  laboratory, 
and  split  them  open  to  test  the  perfection  of  the  work;  and 
was  gratified  with  the  perfect  manner  in  which  I  could  con- 
solidate tin  foil  in  the  nerve  canal,  and  the  perfection  with 
which  I  could  carry  it  to  every  part  of  the  tooth.  When  I 
use  tin  foil  ^for  the  purpose  of  filling  the  roots  of  teeth,  the 
tin  foil  becomes  at  once  perfect.  It  can  be  carried  to  any  point 
almost. 

Now  I  have  a  little  experience  in  my  own  mouth,  that 
would  lead  me  to  object  to  the  method  of  Dr.  Siddall.  I 
have  a  tooth  in  my  mouth,  the  root  of  which  was  filled  with 
gold  wire;  and  I  have  had  trouble  from  the  fact  that  the  apex 
of  that  root  is  not  filled,  neither  is  the  nerve  canal  perfectly 
filled,  as  no  hickory  wood  could  adapt  itself  to  the  nerve  canal 
perfectly.  The  apex  being  open,  difficulty  ensues  as  the  result. 
I  do  not  believe  that  would  or  could  have  occurred  if  the  apex 
of  that  tooth  had  been  perfceth'  filled,  even  if  the  nerve  canal 
had  not  been  filled  at  all.  But  I  use  tin  foil,  say  half  way, 
and  then  commence  with  gold.  We  know  that  when  two 
metals  come  in  contact  in  the  mouth,  different  metals  above 
and  below  the  tongue,  there  will  be  an  electric  current;  but, 
in  the  nerve  canal,  where  no  fluids  can  reach  the  metals,  I 
think  there  will  be  no  galvanic  action,  and,  consequently,  I 
have  not  been  careful  at  all  to  introduce  a  metalic  substance 
between  the  tin  and  the  gold.  I  have  never  to  my  knowledge 
had  any  recurrence  of  abscess  after  careful  treatment. 

Dr.  Butler:  I  like  to  be  correct  and  correct  others  if  I  am 
satisfied  that  they  are  wrong.  I  can  not  endorse  the  modes  of 
either  of   these    gentlemen  in    filling    canals,  notwithstanding 
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they  may  have  had  the  success  they  claim.  But  the  reason  I 
do  not  like  it  is,  I  am  afraid  that  they  will  have  trouble  which 
they  do  not  anticipate.  Now,  I  have  been  through  all  these 
different  modes  of  treating  the  nerve  canal  in  the  teeth,  and 
have  endeavored  to  make  careful  observations  of  my  own  ope- 
rations; they  agree  with  the  observations  of  others.  What 
may  seem  to  be  a  success  in  their  hands  may  only  be  a  success 
by  comparison.  How  can  he  make  comparison,  if  he  does  not 
carry  his  observations  outside  of  his  own  practice?  Does  his 
success  alone  make  a  real  success?  It  is  only  in  degree.  Dr. 
Williams  fills  the  teeth  with  tin.  There  is  a  serious  objection, 
ami  I  think  you  will  see  it.  He  can  have  had  but  one  difficulty 
up  to  the  present  time,  but  if  he  should  have  a  similar  diffi- 
culty arise  which  I  have  seen  he  would  regret  that  he  ever  put 
tin  in  the  root.  He  says  that  there  can  be  no  moisture  what- 
ever come  in  contact  with  the  metal.  I  think  he  does  not  mean 
what  he  says.  The  root,  you  must  remember,  is  not  a  dry 
substance,  incapable  of  permeation  by  moisture,  but  it  admits 
of  nourishment,  and  must  or  you  would  have  a  dead  body. 
Consequently  there  must  be  moisture  or  a  chance,  at  least,  for 
it  to  come  in  contact  with  the  canal.  What  is  the  result  ? 
The  root  of  the  tooth  of  a  young  lady,  one  of  my  patients,  I 
tilled  with  tin.  It  showed  very  unpleasant  complications. 
The  root  was  filled  with  tin  and  the  crown  with  gold.  In  the 
course  of  a  year  that  tooth  looked  blue,  up  by  the  neck. 
When  I  came  to  examine  it,  I  found  it  was  owing  to  the  oxy- 
genation of  the  tin  in  the  root.  That  is  the  reason  why  I 
would  not  fill  canals  with  tin.  If  I  am  going  to  fill  a  tooth 
with  the  two  metals,  gold  and  tin,  I  put  the  gold  down  in  the 
root  and  the  tin  in  the  crown.  To  use  all  tin  or  all  gold  wire 
is  not  good  practice.  1  make  my  judgment  up,  because  1 
have  not  and  others  have  not  used  them.  5Tou  can  not  fill 
with  them  tightly.  It  is  impossible  to  do  so.  There  is  no 
necessity  nor  demand  to  do  it  in  that  way.  I  make  this  state- 
ment understanding!?,  intelligently,  from  observation  where 
that  kind  of  practice  has  been  pursued.  If  you  want  to  fill  a 
root  well,  prepare  it  nicely  for  the  gold,  and  then  insert  it 
skilfully. 
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Dr.  Herriott:  I  would  rather  hear  from  our  professional 
brethren  on  the  subject  of  saving  the  teeth  alive.  It  is  of 
greater  importance.  My  success  in  saving  teeth  where  the 
nerves  have  become'exposed  was  not  very  encouraging,  until 
I  adopted  the  practice  of  preparing  the  pulp  for  filling,  filling 
the  cavity  with  creosote  and  oxide  of  zinc,  moistening  it  and 
then  applying  it  to  the  nerve.  Put  that  over  the  pulp  and  then 
press  down  gently  with  a  piece  of  soft  spunk,  which  will  ab- 
sorb the  creosote.  After  this,  apply  the  chloride  of  zinc,  and, 
when  it  has  become  sufficiently  solid,  apply  the  metal  filling. 
This,  I  find,  obviates  what  sometimes  follows  where  the  chloride 
of   zinc  alone  is  used. 
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The  sixth  semi-annual  meeting  of  the  Eastern  Ohio  Den- 
tal Association  was  held  at  the  office  of  Dr.  J.  TV.  Lyder.  in 
Alliance.  Ohio,  on  Tuesday,  Febuary  3d,  1874,  Dr.  J.  H.  Sid- 
clail,  President,  in  the  chair. 

The  Secretary  being  absent,  Dr.  TV.  P.  Bice  was  appointed 
Secretary,  pro  tern.  On  account  of  the  absence  of  the  Secre- 
tary, the  reading  of  the  minutes  of  last  meeting  was  dis- 
pensed with. 

The  following  dentists  were  present,  viz:  Drs.  Siddall,  and 
Joseph  Craig,  Canton  ;  Chas.  Coffee  and  J.  TV.  Lyder.  Alli- 
ance; B.  F.  Gibbons,  Youngstown;  D.  Gibbons,  Warren;  J. 
T.  Barclay,  Columbiana;  TV.  P.  Rice,  Mt.  Union;  Jos.  McMil- 
len,  East  Fairfield;  Dr.  Swayne,  Ravenna ;  J.  C.  TVhinery, 
Salem. 

On  motion  of  Dr.  Lyder,  it  was  resolved  that  the  first  bus- 
iness of  the  Association  be,  to  hear  and  take  action  on  the 
report  of  the  Committee  appointed  by  the  Ohio  State  Dental 
Society  to  solicit  donations  to  aid  in  defence  of  the  legal 
rights  of  the  profession. 
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The  report  was  made  by  Drs.  Whinery  and  Lyder  as  said 
Committee.  On  motion,  the  report  was  received.  Communi- 
cations were  read  and  received  from  Drs.  Whitslar,  Youngs- 
town;  Taylor,  of  East  Fairfield;  and  McLean,  of  New  Lis- 
bon, all  of  which  gentlemen  promise  and  pledge  themselves 
to  abide  by  the  action  and  decision  of  this  Association.  The 
question  was  discussed  by  Drs.  D.  Gibbons,  B.  F.  Gibbons, 
J.  C.  Whinery,  J.  W.  Lyder,  C.  P.  Coffee,  J.  H.  Siddall  and 
others. 

The  following  resolution,  offered  by  Dr.  Lyder,  was  unani- 
mously adopted,  viz:  That  we,  as  members  of  the  Eastern 
Ohio  Dental  Associatien,  heartily  concur  in  the  action 
adopted  by  the  Ohio  State  Dental  Society,  in  regard  to  the 
Cummings  Patent. 

An  essay  was  read  by  Dr.  Lyder  on  the  subject  of  Dental 
Ethics.  Dr.  Siddall  spoke  of  the  open  violation  of  the  law 
regulating  the  practice  of  dentistry  in  this  State  by  some 
dentists,  and  suggested  the  propriety  of  instituting  legal 
proceedings  against  those  who  so  violate  it. 

Dr.  D.  Gibbons  is  opposed  to  legal  suasion  and  insists 
rather  on  educating  the  public  so  as  to  discriminate  between 
the  empiricism  practiced  by  so-called  dentists,  or  rather 
quacks,  who  are  traveling  over  the  country,  soliciting  pat- 
ronage and  inflicting  upon  the  unsuspecting  public  their 
worthless  dental  operations  ;  and  those  honorable  and  worthy 
dent ists  whose  efforts  to  benefit  the  public  and  elevate  the 
standard  of  the  profession  have  and  do  insure  and  secure  to 
them  an  office  practice,  both   respectable  and  remunerative. 

Dr.  Barclay  spoke  of  the  impossibility  of  educating  and 
elevating  this  class  oi  illiterate  men  who  are  engaged  in  the 
itinerate  practice  of  dentistry. — thinks  they  lack  the  requi- 
site moral  qualifications  essential  to  the  high  standard  of 
our  profession;  and  also  disapproves  of  dentists  taking 
hoys  as  students,  lie  thinks  none  hut  men.  and  they  mor- 
ally, intellectually  and  physically  well  developed,  are  suit- 
able  to  fill  the  ranks  of  our  profession. 

Dr.  J.  C.  Whinery  spoke  of  the  duty  of  dentists  as  to  their 
honesty  of  purpose,  and  their  doing  to  and  with  their  fellow 
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practitioners  as  they  would  have  others  do  to  them.  He  is 
opposed  to  soliciting  business  or  work, — has  no  sympathy 
for  itinerants:  compares  them  to  tinkers  going  with  their 
pack  of  tools  from  house  to  house,  begging  for  work;  thinks 
it  will  be  very  difficult  to  elevate  the  standard  of  our  pro- 
fession, with  an  ignorant,  unintelligent  set  of  dentists ; 
favors  education  and  fellowship  rather  than  compulsion  by 
law;  thinks  the  State  Law  has  stimulated  to  higher  attain- 
ments, and  caused  men  to  read  and  post  up  and  take  advance 
steps  in  the  profession. 

A  general  quiz  was  held  and  conducted  by  the  President. 

Ques. — Have  you  ever  made  a  nerve  filling  in  an  inferior 
incisor? 

Dr.  D.  Gibbons  has. 
Ques. — What  has  been  the  success  in  capping  nerves? 

Dr.  Whinery  frequently  succeeds,  yet  not  always,  as  it  is 
sometimes  attended  by  congestion. 

Dr.  B.  F.  Gibbons  attributes  his  former  failures  to  lack  of 
thorough  excavating.  Removes  all  and  everything  foreign 
or  in  any  way  diseased,  even  if  severe  pain  and  bleeding 
ensue;  then  saturate  oxide  of  zinc  with  carbolic  acid  and 
apply  to  the  point  of  exposure  of  nerve;  then  cap  with  chlo- 
ride of  zinc  and  fill  permanently. 

Dr.  D.  Gibbons  excavates  very  thoroughly  and  caps  almost 
exclusively  with  cilicious  cements,  where  health,  age  and 
condition  of  patient  are  favorable;  expects  favorable  results. 

Ques. — What  is  the  cause  of  the  pain  produced  in  the 
tooth  with  a  metalic  filling  upon  contact  with  other  metalic 
fillings? 

Ans. — It  is  caused  by  galvanic  action,  owing  to  the  con- 
tact of  the  two  different  metals  in  the  acid  fluids  of  the 
mouth.  Pain  is  also  frequently  caused  by  thermal  changes, 
as  where  fluids  either  hot  or  cold  are  brought  in  contact  with 
large  metalic  fillings. 

Several  members  of  the  Association  gave  their  experience 
and  practice  in  the  treatment  of  abscessed  inferior  incisors, 
which  in  the  maiu  is  the  same  as  the  treatment  for  any  other 
tooth  similarly  affected. 
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Dr.  Barclay  has  bleached  teeth  with  oxy-chloridc  of  zinc, 
with  very  good  effect;  lets  considerable  of  the  oxy-chloride 
remain  under  the  gold  filling. 

Dr.  Siddall  has  succeeded  well  by  applying  nitric  acid, 
perhaps  one  minute,  then  cleanse  thoroughly  with  soda  and 
fill. 

Dr  Lyder  thinks  the  discoloration  following  the  applica- 
tion of  nitric  acid  is  caused  by  not  excavating  deeply  and 
thoroughly;  that  the  acid  follows  and  penetrates  the  sensi- 
tive dentine  and  leaves  its  outline  on  the  remaining  tooth 
substance. 

Dr.  B.  F.  Gibbons  believes  in  the  theory  of  the  open- 
mouthed  dentinal  tubes,  or  tubuli,  absorbing  the  disinte- 
grated matter,  thus  causing  the  discoloration. 

Ques. — When  a  patient  presents  and  demands  the  extrac- 
tion of  good,  sound  teeth  or  those  that  could  be  filled  and 
rendered  serviceable,  shall  a  dentist  extract  such  teeth  and 
be  justified  in  so  doing? 

In  the  discussion  of  this  question  the  opinion  seemed  to 
prevail  that  an  honest,  conscientious  dentist  could  not  with 
propriety  indiscriminately  sacrifice  such  teeth,  to  please  his 
patients,  without  compromising  his  principles. 

Ques. — Does  a  tooth  grow  up  or  down,  as  to  its  elonga- 
tion? 

Dr  Whinery  said  that  he  has  had  considerable  experience 
in  viewing  the  development  of  teeth,  by  observing  compara- 
tive anatomy  in  animals,  and  has  observed  the  development  of 
the  roots  from  time  to  lime  by  the  addition  of  the  earthy 
matter  and  lessening  of  the  vital  tissues.  The  ossification 
in  a  molar  tooth  is  from  three  or  four  points. 

The  relative  properties  of  creosote  and  carbolic  acid  as 
therapeutical  agents  were  fully  discussed. 

MISCELLANEOUS    BUSINESS    BEING    IN    ORDER. 

On  motion,  Drs.  Lyder  and  Whinery  were  elected  dele- 
gates to  represent  this  Association  at  the  American  Dental 
Association,  to  be  held  in  Detroit,  A.ug.  .|th,  1S74. 
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The  President  appointed  Drs.  D.  Gibbons,  J.  W.  Lyder 
and  J.  C.  Whinery,  as  Examining  Committee;  and  Drs.  C.  P. 
Coffee.  B.  F.  Gibbons  and  J.  T.  Barclay,  Executive  Commit- 
tee. 

The  Treasurer  reported  .$14.05  in  the  treasury. 

A  bill  presented  by  J.  M.  Porter  was,  on  motion,  ordered 
paid. 

The  President  appointed  as  Essayists:  Dr.  Whinery,  sub- 
ject, Dentistry  Thirty  Years  ago;  Dr.  Barclay,  to  make  his 
own  selection  of  subject. 

Dr.  Lyder  was  appointed  to  give  a  clinic  by  preparing  and 
filling  an  inferior  molar  on  the  posterior  surface. 

It  was  moved  by  Dr.  Whinery  that  the  acting  Secretary  of 
last  meeting  be  requested  to  furnish  the  Secretary  of  this 
meeting  with  the  minutes  and  proceedings  of  the  last  Associ- 
ation, for  publication. 

On  motion,  adjourned  to  meet  on  the  first  Tuesday  of  Feb- 
ruary next.  W.  P.  Rice, 

Secy  pro  tern. 


£  > 


LAW  AND  MEDICINE. 


Smart  young  limbs  of  the  law  take  great  delight  in  puzzling 
a  medical  witness  when  he  gets  on  stand.  One  such  was  cross- 
examining  the  celebrated  French  chemist  Orfila,  and  put  to  him 
the  question  whether  he  could  state  the  precise  amount  of  ar- 
senic requisite  to  kill  a  fly.  "Certainly, "  replied  the  expert; 
"but  I  must  know  beforehand  the  age  of  the  fly,  its  sex,  its 
temperament,  its  condition,  and  habits  of  body,  whether  mar- 
ried or  single,  widow  or  maiden,  widower  or  bachelor." 
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MORTALITY  OF  VARIOUS  CITIES. 

The  Popular  /Science  Monthly  says:  Dr.  Charles  P.  Russell 
gives  a  tabulated  statement  of  the  mortality  of  the  various 
States  of  the  union,  from  which  we  borrow  the  following  re- 
garding the  death  rates  of  various  cities:  The  highest  death 
rate  in  1873  was  exhibited  by  Memphis,  where  the  deaths  were 
46.6  in  each  1000  inhabitants.  Other  cities  followed  in  this 
older:  Savanah,  39.2;  Vicksburg,  30.5;  Troy,  34;  IJoboken. 
39.0;  New  York,  32.7;  Newark,  31.6;  New  Orleans,  .-0.6; 
Boston,  30.5.  The  rate  for  Philadelphia  was  only  26.1:  Brook- 
lyn, 28.1;  St.  Louis,  21;  Chicago,  2  7.6;  Baltimore,  25.1;  Cin" 
cinnati,  20.5;  San  Francisco,  17.2.  This  compares  not  unfa- 
vorably with  the  mortuary  statistics  of  British  cities,  where 
the  lowest  rate  was  21.4;  that  of  London,  Bombay  and  Cal- 
cutta, only  29.2  and  25,  respectively.  The  highest  known 
death  rate  prevailed  in  Valparaiso,  Chili,  66.9. 


A  BAD   CASE. 


The  following  lucid  statement  of  his  case  was  lately  for- 
warded by  a  patient  to  his  medical  attendant.: —         f 

"I  have  a  very  bad  stomach  and  sickness  about  my  hart  and 
great  heat  rising  up  true  me  and  sweeting  in  my  face  and  at 
the  but  of  the  troth  (throat)  alys  stilliing  me  and  all  the  troub- 
le of  the  wourrld  in  it  and  very  bound  in  the  bonis  and  a  pain 
in  my  head,  and  i  douse  allways  be  incline  to  discaige  my 
stomach,  and  i  never  can,  and  i  have  often  a  great  griping  and 
a  great  bast  (?)  in  my  lung,  and  i  dose  bi  belshing  up  every 
mi  nut." 
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A    HINT   IN   GIVING    IODIDE    OF   POTASSIUM. 


A  useful  hint  is  revived  in  the  British  Medical  Journal,  by 
Mr.  Jos.  P.  McSweeny.     He  writes  : 

Sir  James  Paget  was  the  first  to  call  the  attention  of  the 
medical  profession  to  the  following  interesting  fact,  viz  :  that 
carbonate  of  ammonia  greatly  increases  the  therapeutic  action 
of  iodide  of  potassium.  I  have  had  extensive  experience  in 
the  treatment  of  syphilis,  and  have  tried  it  with  the  best  re- 
sults, and  find  that  five  grains  of  the  iodide  of  potassium 
combined  with  three  grains  of  carbonate  of  ammonia  are 
equal  to  eight  grains  of  the  potassium  salt  administered  in  the 
ordinary  way.     The  following  case  is  a  good  example  : 

John  ,  aged  50,  consulted  me  about    a  sore  situated  on 

his  left  arm.  There  was  a  profuse  discharge  from  it  and  the 
smell  was  intolerable.  On  asking  him  a  few  questions,  I 
Sfot  the  folio  win  sj  history.  He  had  been  a  married  man,  his 
wife  having  died  a  short  time  ago  ;  he  had  no  children.  Some 
years  ago  he  contracted  syphilis,  and  was  treated  by  mercury, 
pushed  to  excessive  salivation.  The  secondary  symptoms 
had  been  well  marked  and  the  sore  about  which  he  consulted 
me  was  of  eight  months'  standing.  He  consulted  several 
surgeons  and  could  get  no  relief.  I  ordered  him  five-grain 
doses  of  iodide  of  potassium  combined  with  three  grains  of 
carbonate  of  ammonia.  After  taking  a  few  tablespoonfuls 
of  the  bottle,  the  bad  smell  altogether  disappeared,  as  a  man 
told  me  who  was  sleeping  in  the  same  room  ;  at  first  he  could 
not  bear  the  smell,  but  after  taking  a  few  tablespoonfuls  of  the 
bottle  he  could  detect  no  smell.  The  man  remained  under 
my  care  for  about  a  month,  and  in  that  short  time  was  per- 
fectly cured  and  in  very  good  health  and  spirits.  I  could 
publish  five  cases  with  almost  similar  results.  I  have  also 
found  it  of  the  greatest  service  in  the  treatment  of  internal 
aneurism,  by  relieving  the  pain  and  helping  to  consolidate 
the  tumor. 
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NICKEL    PLATING. 


Within  a  few  years  nickel  plating  has  come  into  such  gen- 
eral use  that  we  receive  frequent  queries  in  reference  to  the 
details  of  the  operation.  In  answer  to  these  we  may  say,  in 
the  first  place,  that  the  whole  process  is  the  most  difficult 
that  is  used  in  the  arts,  just  in  proportion  as  the  results  are 
the  most  valuable.  It  is  far  easier  to  gild,  plate  or  copper  an 
article  than  to  nickel  it,  and  amateurs  who  have  succeeded  so 
well  with  silver  and  copper  are  likely  to  be  discouraged  by 
the  difficulties  to  be  overcome  in  depositing  nickel.  Those 
who  have  succeeded,  after  spending  much  time  and  money, 
in  making  some  important  improvement,  generally  keep 
their  method  a  secret  or  cover  it  with  patents. 

The  following  description  of  the  usual  process  is  given  by 
Prof.  Sharpies,  in  a  recent  number  of  the  Boston  Journal  of 
Chemistry: 

"The  double  sulphate  of  nickel  and  ammonium,  which  is 
the  salt  that  is  generally  used,  may  now  be  had  in  commerce 
almost  pure.  It  is  manufactured  on  a  large  scale  by  Joseph 
Wharton,  of  Camden,  N.  J.,  who  controls  the  nickel  market 
in  this  country.  Cast  nickel  plates  for  anodes  may  be  ob- 
tained from  the  same  source.  The  anodes  should  considera- 
bly exceed  in  size  the  articles  to  be  covered  with  nickel.  Any 
common  form  of  battery  may  be  used.  Three  Daniell's  or 
Smee's  cells,  or  two  Bunsen's  connected  for  intensity,  will  be 
found  to  be  sufficient.  The  battery  power  must  not  be  too 
strong,  or  the  deposited  nickel  will  be  black.  A  strong  solu- 
tion of  the  sulphate  is  made  and  placed  in  any  suitable  ves- 
sel; a  glazed  stone- ware  pot  answers  very  well  if  the  articles 
to  be  covered  are  small.  Across  the  top  of  this  are  placed 
two  heavy  copper  wires,  to  one  of  which  the  articles  to  be 
covered  are  suspended,  to  the  other  the  anode.  The  wire 
leading  to  the  zinc  of  the  battery  must  then  be  connected 
with  the  wire  from  which  the  articles  are  suspended,  the 
other  wire  being  connected  with  the  anode. 
Apr-3 
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In  order  to  prepare  the  articles  for  coating,  they  must  be 
well  cleaned  by  first  scrubbing  them  with  caustic  soda  or 
potash,  to  remove  any  grease,  and  then  dipping  them  for  an 
instant  in  aqua  regia  water,  taking  care  that  the  hand  does 
not  come  in  contact  with  any  part  of  them.  This  is  accom- 
plished by  fastening  a  flexible  copper  wire  around  them  and 
handling  them  by  means  of  it.  The  wire  serves  afterward 
to  suspend  them  in  the  bath. 

If  the  articles  are  made  of  iron  or  steel,  they  must  be  first 
covered  with  a  thin  coat  of  copper.  This  is  best  done  by 
the  cyanide  bath,  which  is  prepared  by  dissolving  precipi- 
tated oxide  of  copper  in  cyanide  of  potassium.  A  copper 
plate  is  used  as  an  anode.  After  they  are  removed  from  the 
copper  bath,  they  must  be  washed  quickly  with  water  and 
placed  in  the  nickel  bath;  if  allowed  to  dry  or  become  tar- 
nished the  nickel  will  not  adhere.  Great  care  must  be  used 
through  the  whole  process  to  keep  all  grease,  dust  or  other 
dirt  from  the  articles  to  be  covered,  or  else  the  result  will  be 
unsatisfactory." 

Persons  unaccustomed  to  the  use  of  a  battery  will  not  suc- 
ceed, at  first,  in  getting  a  constant  current  of  the  required 
strength.  Especial  care  should  be  given  to  the  amalgamation 
of  the  zinc  plates,  which,  on  being  placed  in  dilute  sulphuric 
acid,  should  not  "sing"  or  give  off  hydrogen  gas.  If  the  mer- 
cury refuses  to  adhere  to  the  zinc,  the  latter  may  be  placed  in 
acid  for  a  few  minutes,  and  the  mercury  again  applied. — 
Journal  of  Applied  Chemistry. 


ROOM   ENOUGH  AT  THE  TOP. 

"Don't  be  half  of  anything,"  says  a  modern  writer.  Sounder 
advice  was  never  given  in  more  concise  language.  The  bane 
of  many  a  man's  life  is  that  he  is  never  more  than  half  of  any- 
thing.    Sometimes  this  is  the  result  of  trying  to  be  and  do  too 
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many  things  at  once,  but  oftener  of  not  exerting  himself  suffic- 
iently to  be  a  whole  something.     Very  often  men  are  capable 
of  doing  one  thing  welL     By  that  we  mean  as  well  as  it  can 
be  done — not  passably,  or   fairly,  but    thoroughly,  completely 
and  as  it  onght  to  be  done.     It  is  true  there  have  been  excep- 
tions, but  those  only  prove  the  rule.  The  men  who  have  made 
their  mark  in  the  world  are    those  who  have  done  one  thing, 
and  that  thing  well.  Agassiz  was  a  recent  and  marked  instance 
of  this  kind  of  men.     Benjamin  Thompson,  Count  von  Rum- 
ford  was  a  sample  of   the  other  kind — a  vara  avis,  to  be  sure 
— who  did  many  things,  and  did  them  all  well;  but  he  wrote 
himself  out,  and  at  the  early  age  of  fifty-two  he  passed  out  of 
sight,  though  he  lived  some  years  after,  a  rather  disreputable 
sort  of  life,  which  cast  a  shade  over  his  former  achievements. 
Agassiz,  on  the  contrary,  died  in  the  hight  of  his  fame,  leaving 
a  name  for  future  ages  as  one  who  did  his  work  well. 

The  injunction  to  "do  nothing  by  halves"  will  apply  to  all 
classes  of  men,  whether  they  belong  to  the  learned  profession 
or  are  engaged  in  business  or  the  mechanic  arts.  We  think 
it  was  Daniel  Webster  who  said  there  was  plenty  room  at  the 
top.  There  is  always  a  surplus  of  men,  and  women  too,  who 
are  competent  to  fill  the  middle  and  lower  positions,  but  a 
scarcity  of  those  who  can  take  the  higher  ones.  The  great 
want  of  the  world  is  thoroughness,  and  the  mistake  which 
men  make,  when  starting  in  life,  is  in  not  striving  for  it.  There 
are  multitudes  of  men  and  women  who  all  their  lives  suffer 
themselves  to  be  underlings,  and  complain  that  they  are  such, 
who  might  lift  themselves  out  of  such  positions  if  they  really 
and  earnestly  desired  to  do  so.  The  trouble  is,  they  want 
somebody  else  to  do  the  lifting. 

So  we  revert  to  our  text.  Don't  be  half  of  anything:.  Young 
man,  young  woman — you  who  are  just  starting  out  in  life — 
remember  this  injunction.  Be  a  whole  something.  Put  your 
whole  soul  into  whatever  you  undertake.  Don't  let  your 
hands  do  one  thing,  and  your  head  another.  Don't  waste  the 
strength  of  your  body  in  daily  toil  for  a  bare  living,  and  then 
throw  away  all  your  brain  power  in  foolish,  senseless  and  un- 
profitable things.       When  head    and   hands  work  together  in 
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common  partnership  anything  in  reason  can  be  achieved. 
When  they  work  on  separate  jobs  the  chances  are  in  favor  of 
a  terrible  failure.  The  history  of  the  world  is  full  of  examples 
to  prove  the  truth  of  our  assertion,  and  we  need  not  cite  any 
of  them.  But  if  you  prefer  to  divide  your  forces — to  give 
your  hands  to  labor  and  your  brain  to  idleness  or  mere  pleas- 
ure— do  not  complain  if  you  are  compelled  to  remain  an  under- 
ling all  your  lives,  nor  envy  your  fellow  men  and  women  who 
achieve  the  success  which  you  wish,  but  do  not  strive  for. 
Again,  we  say,  don't  be  half  of  anything.  Aim  to  be  a  whole 
man  or  a  whole  woman;  be  determined  to  go  up  higher  than 
you  are,  always  remembering  that  there  is  room  enough  at 
the  top. — Lynn  Reporter. 


THE   MAGIC    LANTERN   AS   AN   AID   TO    IN- 

STRUCTION   IN    CHEMICAL   AND 

PHYSICAL   LECTURES. 


BY  PROF.  HERMANN  VOGEL. 


Two  years  ago  I  called  the  attention  to  the  use  of  the  magic 
lantern  in  lectures,  as  has  long  been  the  custom  in  America 
in  large  and  small  educational  institutions.  The  instrument 
permits  small  figures,  whether  pen  sketches,  wood  cuts  or 
photographs,  from  nature,  two  inches  square,  to  be  enlarged 
to  four  or  five  feet,  so  that  in  this  way  almost  every  wood 
cut  in  chemical  and  physical  text  books  may  be  converted 
into  a  sort  of  wall  chart,  which  can  be  conveniently  exhib- 
ited to  large  audiences. 

The  construction  of  the  instrument  is  very  simple.  It  con- 
sists of  three  principal  parts  :  First,  the  source  of  light,  which 
in  large  lanterns  consists  of   an  electric  or  calcium   light,  in 
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smaller  ones  of  a  petroleum  lamp.  Second,  a  condenser,  as  it 
is  called,  consisting  of  two  plano-convex  lenses  of  short  cur- 
vature with  the  curved  sides  towards  each  other,  Q  Q.  Their 
only  use  is  to  concentrate  the  light  upon  the  object  magnified, 
for  the  stronger  the  illumination  the  more  it  will  bear  enlarg- 
ing. Third,  a  system  of  magnifying  lenses,  usually  a  portrait 
objective,  such  as  is  employed  by  photographers.*  This 
throws  an  enlarged  picture  of  a  small  original,  which  is  placed 
just  in  front  of  the  condenser,  on  a  screen  formed  of  white 
paper  or  white  muslin  calsomined.  The  electric  light  is  too 
troublesome  for  general  use.  The  calcium  light  is  more  con- 
venient, for  the  oxygen  may  be  prepared  before  hand  and 
preserved  for  weeks  in  rubber  bags.  Petroleum  furnishes  the 
most  simple  light,  and,  with  a  suitably  arranged  apparatus, 
is  intense  enough  for  a  lecture  room  holding  50  to  70  persons, 
provided  the  pictures  do  not  exceed  1  1-2  meters  square.  The 
petroleum  lamps  formerly  used  were  unsatisfactory,  but  Tal- 
bot, 11  Karlstr.,  Berlin,  has  introduced  a  lantern  w^ith  a  pe- 
troleum light  which  surpasses  all  those  previously  construct- 
ed. The  light  was  so  intense  that  I  was  able  to  obtain  an 
objective  spectrum,  eight  inches  long.  For  using  this  appa- 
ratus in  the  day  time  it  is  necessary  to  have  tight  shutters  or 
thick  curtains  which  can  be  closed. 

The  pictures  for  the  magic  lantern  I  have  prepared  either 
by  photographing  larger  pictures  or  by  fastening  wood  cuts 
printed  on  silk  paper,  or  drawings  made  on  such  paper,  di- 
rectly to  the  glass  by  means  of  negative  varnish  (shellac  dis- 
solved in  alcohol).  The  varnish  is  poured  on  a  glass  plate 
held  in  a  horizontal  position  and  the  wood  cut  laid  upon  it, 
care  being  taken  to  avoid  air  bubbles,  and  held  firm  while  the 
varnish  flows  off.  When  dry  the  plate  is  slightly  warmed 
and  again  flowed  over  it,  the  plate  being  turned  round  as  the 
varnish  runs  off.  Suitable  impressions  of  wood  cuts  can  now 
be  obtained  only  of  the  publishers  of  scientific  Works,  but  on 
the  general  introduction  of  the  lantern  they  would  soon  come 
into  market. 

*The  usual  portrait  lens  consists  of  two  double  convex  crown  glass  lenses, 
corrected  by  plano-concave  Hint  lenses  placed  between  them. 
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Not  only  can  pictures  be  exhibited  but  certain  interesting 
experiments  shown,  such  as  the  rise  of  the  thermometer  in 
a  solidifying  solution  of  hyposulphite  of  soda,  and  the  fall  of 
temperature  in  a  mixture  of  sulphocyanides  and  water.  To 
prevent  heating  the  solutions  by  the  lamp,  a  cell  containing 
water,  or  better  an  alum  solution  may  be  interposed. 

The  diagrams  shown  at  the  meeting  of  the  Chemical  Society 
on  the  9th  of  November,  by  the  aid  of  Talbot's  lantern  were 
partly  photographs  of  Bunsen's  diagrams,  partly  wood  cuts 
from  Eoscoe's  spectrum  analysis,  obtained  from  Fred.  Yieweg 
and  Son,  in  Braunschweig,  partly  the  so-called  relief  prints 
On  glass,  made  by  Woodbury's  photographic  printing  process, 
and  partly  original  photographs  from  the  spectrum  itself. — - 
Journal  of  Applied  Chemistry. 


THE   PRODUCTION  OF    IODINE   IN   FRANCE. 


From  Prof.  Beilstein's  report  on  the  Great  Chemical  In- 
dustries at  the  Vienna  Exposition  we  extract  the  following 
in  regard  to  the  manufacture  of  iodine  and  its  compounds : 

The  crude  material  which  is  used  in  France  for  obtaining 
iodine  is  sea  weed,  which  grows  on  the  low  lands  of  the 
coasts  of  Normandy,  Brittany,  Ireland  and  Scotland,  which 
are  under  water  at  high  tide,  but  out  of  water  at  low  tide. 
These  weeds  are  collected  twice  a  year,  in  March  and  Octo- 
ber. Owing  to  the  scarcity  of  fuel  in  these  parts,  the  weeds 
were  very  early  used  for  heating  purposes,  as  also  for  ferti- 
lizers. Toward  the  end  of  the  17th  century  a  systematic 
burning  of  the  weeds  began,  which  was  done  then  as  now, 
twice  a  year,  in  round  or  rectangular  pits  in  the  open  air  on 
the  sea-shore.  The  wrack  soda,  or  kelp,  thus  obtained  was 
employed  for  making  glass  until  the  discovery  of  another 
method  of  making  soda  Another  use  was  therefore  souglit 
or  kelp,  and  in  1798  a  manufactory  conducted  by  Couturier 
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was  started  at  Cherbourg,  for  the  purpose  of  separating  the 
different  kinds  of  kelp,  in  order  to  furnish  the  glass  makers 
with  a  better  material.  In  1811,  a  saltpetre  manufacturer 
in  Paris,  named  Courtois,  discovered  iodine  in  the  mo-ther 
liquid  of  these  salts.  In  1824,  Tissier,  of  Cherbourg,  founded 
the  first  works  for  manufacturing  iodine.  Soon  after,  in 
1827,  he  erected  a  second  manufactory  there  for  Couturier, 
and  in  1829  the  two  were  united  under  the  firm  of  Cournerie 
et  fils  In  1830,  Tissier  founded  an  iodine  factory  in  Con- 
quet,  which  is  now  the  most  important  of  all,  the  annual 
production  being  sixteen  to  eighteen  tons  of  iodine  and 
iodide  of  potassium.  Since  that  time  the  number  of  fac- 
tories has  increased  to  nine. 

The  nine  firms  mentioned  annually  consume  12,000  tons 
of  crude  kelp,  obtained  from  540,000  tons  of  green  sea  weeds, 
and  produce  2,400  tons  of  saltpetre,  2,000  tons  of  chloride  of 
potassium,  1,800  tons  of  common  salt,  1,520  tons  sulphate  of 
potash,  120  tons  Glauber  salt,  40  tons  pure  iodine,  4  tons 
bromine  and  15  tons  sulphur.  The  residue,  when  dry,  con- 
tains 22.4  per  cent  carbonate  of  lime  and  9.4  per  cent  sul- 
phate of  lime,  and  is  employed  as  a  fertilizer. 

The  improvements  claimed  by  the  exhibitors  in  this  de- 
partment are,  calcining  the  plants  in  continuously-operating, 
closed  furnaces,  and  the  precipitation  of  iodine  by  means  of 
the  oxygen  of  the  air. — Jour,  of  Applied  Chemistry. 


GOOD   POTABLE   WATER. 


E.  Reichart  has  contributed  to  the  Archiv  der  Pharmade 
an  aiticle  on  the  qualities  peculiar  to  good  potable  water,  and 
from  this  we  extract  the  following  interesting  points: 

Pure  water  is  essential  to  health.  The  purity  of  water  is 
to  be  determined    by  chemical  analysis,  and  not  as  formerly 
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by  taste,  smell,  color,  etc.,  or  by  general  notions  of  physicians 
or  others,  depending  on  what  is  supposed  to  be  the  source  of 
the  water,  or  on  the  fancied  effects  of  its  use. 

Generally  it  is  necessary  to  determine  only  a  few  oi  the 
impurities  of  water  to  judge  of  its  fitness  for  use.  These  im- 
purities are  CI,  H2S04,  CaO,  MgO  and,  above  all,  HNOa. 
Water  is  unlit  for  a  beverage  in  proportion  as  these  sub- 
stances are  present,  and,  as  river  water  contains  far  more  of 
them  than  spring  water,  it  is  in  so  far  less  suited  for  drink- 
ing. For  this  reason  the  Vienna  Water  Commission  decided 
rightly  that  spring  water  is  better  for  drinking  than  filtered 
river  water.  Cities  that  have  constructed  expensive  appara- 
tus for  filtering  river  water  will  throw  it  aside  hereafter,  on 
sanitary  grounds,  and  bring  purer  water  from  mountain 
springs,  when  possible,  after  the  example  of  the  old  Romans. 


SELECTED   ABSTRACTS. 


We  make  the  following  selection  of  abstracts  of  papers  read 
before  the  late  meeting  of  the  British  Medical  Association  : — 

THE    THEORY    OF    COUNTER-IRRITATION. 


JBy  James  Ross,  M.  Z>.,  Manchester. 


Counter-irritation  was  defined  as  the  application  of  an  ir- 
ritant to  one  part  of  the  body  in  order  to  influence  morbid 
action  in  its  vicinity.  The  theory  advanced  was  that  (1)  the 
influence  of  the  counter-irritant  is  conveyed  by  continuous 
contiguous  tissue,  and  not  through  the  blood-vessels  and 
nerves;  and  (2)  the  influence  conveyed  is  always  of  a  stimu- 
lant character.       An  endeavor  was  made  to  deduce  the    first 
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position  from  the  general  theory  of  inflammatioii;  and  the 
author  stated  that  the  second  assumption  would  a'ccount  for 
all  the  effects  which  counter-irritants  are  known  to  produce 
in  the  treatment  of  various  diseases.  A  stimulant  action 
might  aggravate  the  disease  in  the  first  stage  of  inflamma- 
tion, and  counter  irritants  were  known  to  produce  this  effect 
occasionally.  At  other  times  a  stimulant  action  might  in  this 
stage  assist  the  disease  through  its  natural  progress,  by  devel- 
oping the  second  stage  of  inflammation.  An  instance  of  this 
effect  occurred  when  the  pain  of  pleurisy  was  relieved  by  a 
blister.  In  such  a  case  the  disease  was  not  checked,  but  the 
effusion  separated  the  pleurae,  and  the  pain  was  relieved.  In 
the  second  stage  of  inflammation,  and  especially  in  chronic 
cases,  a  stimulant  action  was  most  likely  to  promote  health, 
and  it  was  in  such  cases  that  counter-irritants  were  most 
safely  employed.  A  similar  remark  might  be  made  with 
regard  to  cases  of  local  debility,  in  the  treatment  of  which 
counter-irritants  were  found  useful.  Quantitative  differences 
were  found  to  exist  in  the  effects  of  counter-irritants  accord- 
ing, first,  to  the  proximity  of  the  irritant  to  the  seat  of  the 
disease,  and,  secondly,  to  the  degree  of  the  artificial  irritation 
produced;  and  these  differences  were  easily  explicable  on  the 
supposition  that  the  influence  exerted  by  the  counter-irritant 
upon  the  disease  was  of  a  stimulant  nature. 


ORIENTAL   WISDOM. 


We  have  often  heard  of  the  "wise  men  of  the  East;"  but  we 
never  appreciated  the  fullness  of  their  wisdom  till  we  read  a 
letter  on  the  medical  doctrines  of  India'  by  Dr.  Hugg,  in  Lon- 
don Medical  Times  and  Gazette.  He  tells  us  that  it  was  deem- 
ed most  unlucky  to  summon  a  doctor  away  from  his  dinner, 
bed,  the  Church,  or   the  theater;  most  ill  omened  :  an  extraor- 
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dinary  and  truthful  fact  which  ought  to  be  impressed  on  the 
minds  of  modern  patients.  To  gain  the  confidence  of  fam- 
ilies, the  physician,  clean  and  neat,  should  carry  an  umbrella, 
have  an  agreeable  voice,  a  small  tongue,  straight  eyes  and 
nose,  thin  lips,  short  teeth,  and  thick  bushy  hair,  which  retains 
its  vigor;  he  should  have  a  knowledge  of  books,  and  be  kind 
to  his  pupils. 


A  TEST   FOR   CARBOLIC   ACID. 


Plugge  has  observed  that  when  a  solution  containing  car- 
bolic acid  is  mixed  with  a  solution  of  the  subnitrate  of  mer- 
cury, not  only  is  the  mercury  reduced,  but  the  liquid  acquires 
an  intense  red  color.  Further  experiments  showed  that  the 
presence  of  traces  of  nitrous  acid  was  essential  to  this  reac- 
tion, and  that  it  could  be  employed  as  a  test  for  carbolic  acid. 
He  found  that  the  color  was  still  quite  evident  when  only  one 
sixty-thousandth  part  of  carbolic  acid  was  present.  Still 
smaller  quantities  could  be  detected  by  this  test  if  carefully 
applied,  but  the  amount  of  nitrous  acid  must  be  very  small. 
— Jour,  of  App.  Chem. 


ittHattfou! 


A   LETTER. 


Chicago,  Feb.  16th. 
To  the  Editor  of  the  Dental  Register  : 

In  the  February  No.  of  the  Register  appears  an  article 
witl   the  heading  "A  New  Method  of  Pivoting,"  by  B.  Ban- 
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nister,  giving  a  description  of  the  manipulations  to  success- 
fully perform  the  operation,  and  he  hopes  that  dentists  will 
give  "my  method"  a  trial. 

This  is  not  a  new  method ;  it  has  been  described  in  the  last 
edition  of  Harris'  "Principles  and  Practice,"  in  the  chapter 
on  vulcanite,  pages  710-11.  Again,  in  Richardson's  "Me- 
chanical Dentistry."     I   do  not  know  who  the  author  of   the 

method  is,  nor  does  it  matter;  but  "give  the  D his  due." 

A.  W.  Harlan. 


MAD   RIVER   VALLEY   DENTAL   SOCIETY. 


The  regular  semi-annual  meeting  of  the  Mad  River  Valley 
Society,  at  the  Phillips  House,  Dayton,  Ohio,  on  Tuesday., 
April  7th,  1874,  commencing  at  10  o'clock  A.  M.  sharp. 

SUBJECTS    FOR    DISCUSSION. 

First. — What  are  the  causes  of  wasting  of  the  alveolus, 
and  the  consequent  loss  of  the  teeth,  and  what  treatment  is 
indicated? 

Second. — Is  there  any  difference  between  inflammation  of 
the  periosteum  and  that  of  any  other  tissue? 

Third. — Is  there  any  definite  improvement  in  the  opera- 
tion of  filling  teeth  within  the  last  year? 

Fourth. — What  improvements  have  been  made  in  artifi- 
cial dentures  during  the  last  year? 

Fifth. — What  means  will  be  most  efficient  for  bringing 
the  body  of  reputable  dentists  up  to  the  present  advance 
attainments? 

Sixth. — What  discoveries  and  improvements  have  been 
made  in  dental  practice  in  the  past  year? 

Seventh. — What  discoveries  and  improvements  made 
within  the  last  I  ve  years  have  stood  the  test  of  experience 
and  are  now  in  common  use? 

Executive  Committee:  Drs  J.  Taft,  H.  A.  Smith  and  S.  B. 
Tizzard. 
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Essayists:  Drs  S.  B.  Tizzard,  R.  H.  Boal  and  A.J.  Grosve- 
nor.  G.  W.  Keely, 

J.  A.  Stipp,  President. 

Bee.  Secretary. 


THE  HEALTH  OF  THE  DENTIST. 


This  is  a  subject  of  very  great  importance  to  every  member 
of  our  profession.  It  is  one  requiring  more  special  attention 
by  dentists  than  by  many  other  classes  of  persons.  Dental 
practice  is  an  occupation  not  conducive  to  health.  The  con- 
finement of  the  dentist,  and  that  too  often,  in  close  and  ill 
ventilated  rooms  is  prejudicial  to  health.  The  want  of  pure 
air  and  light — direct  sunlight — is  a  very  prolific  cause  of  dis- 
ease, and  in  the  selection  and  arrangement  of  an  office  par- 
ticular attention  should  be  paid  to  these. 

With  almost  all  operators  the  position  of  the  body  while 
operating  is  unnatural,  cramped  or  constrained;  importanl 
organs  of  the  body  are  compressed  and  their  proper  func- 
tion interrupted;  this,  if  long  continued,  will  produce  diffi- 
culty and,  too  often,  disease,  more  or  less  marked,  accordinj 
to  the  susceptibilities. 

And,  in  addition  to  this,  the  inhalation  of  offensive,  an< 
sometimes  poisonous, .matter  proceeding  from  diseased  pa- 
tients, is  doubtless  a  fruitful  source  of  the  affections  experi- 
enced by  dentists. 

Then,  again,  the  psychic  influence  of  incompatible  patients 
upon  highly  sensitive  persons  is  injurious  in  a  very  markec 
degree,  not  only  increasing  nervous  irritability,  but  making 
definite  impress  upon  the  functions  of  the  body. 
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Now,  these  four  or  five  particulars  will  account  for  a  large 
share  of  the  particular  affection^  to  which  dentists  as  a  class 
are  subject. 

Many  suffer  enfeeblement  from  imperfect  nutrition,  this 
resulting  from  want  of  food.  The  system  through  sluggish- 
ness— a  want  of  proper  exercise — does  not  demand  it,  and 
will  not  kindly  receive  it,  or,  at  least,  will  not  appropriate  it 
if  taken.  The  dentist  should  take,  every  morning  and  even- 
ing at  least,  an  amount  of  exercise  to  answer  the  demands  of 
his  system — some  should  have  far  more  than  others.  This 
exercise  should  be  such  as  to  bring  into  play,  so  far  as  possi- 
ble, every  organ  of  the  body;  indeed,  every  tissue  should  be 
made  to  feel  the  influence  of  such  exercise;  and  paiticularly, 
in  every  instance,  should  a  free  action  of  the  skin  be  induced, 
not  necessarily,  however,  to  sensible  perspiration.  The  great 
object  in  exercise  is,  to  give  every  organ  the  utmost  freedom 
of  action,  but  without  coercion. 

Tl  e  position  of  the  body  while  operating  is  a  subject  to 
which  especial  attention  should  be  given.  Much  injury  is 
doubtless  caused  by  the  constrained  and  unnatural  attitude 
assumed  by  many  when  operating.  By  throwing  the  head 
forward  and  stooping,  and  drawing  the  shoulders  forward 
and  together,  as  the  custom  of  many  is,  diminishes  the  capac- 
ity of  the  chest  and  compresses  the  respiratory  organs,  so  as 
to  much  abridge  their  full  action.  The  lungs  should  always 
act  freely  and  up  to  their  capacity.  No  portion  of  this  organ- 
ism should  be  thrown  into  disuse,  even  for  a  short  time;  and 
can  not  be  without  injury.  This  stooping  and  twisted  posi- 
tion assumed  by  some,  together  with  compression  upon  the 
abdominal  region  occasioned  by  leaning  against  the  chair, 
will  operate  injury  upon  the  digestive  apparatus;  the  com- 
piession  produces  interrupted  digestive  function  and  forces 
blood  from  one  part  and  an  undue  amount  of  it,  to  another 
part  or  parts.  The  rectal  portion  of  the  colon  is  a  very  sus- 
ceptible portion  for  such  determination.  It  is  very  highly 
ramified  over  its  internal  surface  with  blood-vessels  of  con- 
siderable size.  Owing  to  these  and  other  conditions  that 
attach  to  this  structure,  it  often  becomes  the  seat  of  disease 
exhausting    in  its  effects  and  often  serious  in    its  results;-   an 
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affection  always  annoying  and  frequently  incapacitating    the 
dentist  for  the  proper  performance  of  his  duties. 

The  interruption  or  disturbance  of  nerve  function  and  con- 
sequent nervous  irritability  is  a  very  common  affection  of  the 
dentist.  There  are  many  things  that  tend  to  produce  this  high 
objectionable  condition.  The  high  tension  requisite  in  the 
performance  of  delicate  and  difficult  oj:>erations  upon  the 
teeth,  long  continued;  the  exhausting  labor  involved:  these, 
in  connection  with  the  depressing  and  exhausting  influence 
of  definite  incompatibility  on  the  part  of  the  patient,  are  cal- 
culated to  operate  disastrously  upon  any  one  of  a  sensitive 
natuie. 

In  reference  to  this  whole  subject  we  will  now  venture 
only  a  suggestion  or  two. 

And,  in  the  first  place,  the  dentist  should  never  work  to 
extreme  fatigue.  Again,  mental  tension  should  not  be  too 
long  sustained  without  relaxation.  Usually  a  few  minutes 
will  be  quite  sufficient,  unless  there  is  much  fatigue.  The 
use  of  the  rubber  dam  and  the  automatic  saliva  pump  renders 
practicable  short  relaxations,  as  often  as  may  be  required; 
and  no  reasonable  patient  will  object,  when  aware  that  such 
respites  are  to  his  own  advantage  as  well  as  to  that  of  the 
operator. 

The  operator  should  have  all  his  arrangements,  appliances 
and  instruments  of  the  most  perfect  kind  and  in  the  best  pos- 
sible condition,  that  everything  may  be  done  with  the  utmost 
ease  and  facility — with  as  little  friction  as  possible.  Do  not 
permit  annoyance  and  irritants  to  have  a  place  about  a  dental 
office,  but  let  everything  be  of  the  most  cheerful,  inviting  and 
pleasing  character. 

No  dentist  can,  with  justice  to  himself  or  his  patient,  oper- 
ate for  one  who  has  a  manifest  incompatibility,  unless,  by 
nerve  energy  and  will  power,  he  can  completely  dominate  it 
or  so  hold  his  own  resources  that  they  can  not  be  affected  by 
it.  No  dentist  who  is  feeble  and  out  of  health  should  attempt 
to  operate.  The  dentist  should  make  it  one  of  his  first  ob- 
jects, to  maintain  good  health,  vigorous  energy,  correct  and 
commanding  will  force,  clear  perception  and  a  well-balanced 
mental  and  physical  being  in  every  respect. 
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MEETING   OF  THE   MISSISSIPPI   VALLEY 
DENTAL    SOCIETY. 


The  thirtieth  annual  meeting  of  this  Society  was  held  in 
the  city  of  St.  Louis,  beginning  on  the  fourth  of  March  and 
continuing  three  days.  Joint  meetings  were  held  during  the 
time  by  this  and  the  Missouri  State  Dental  Society;  the 
meetings  were  thereby  rendered  very  interesting.  There 
was  a  large  number,  perhaps  about  one  hundred,  in  atten- 
dance. 

The  discussions  upon  the  subjects  presented  were  very 
good  and  instructive.  We  hope  to  give  a  synopsis  of  them 
in  the  next  No.  of  the  Register.  There  was  also  quite  a 
number  of  good  papers  read,  which  will  appear  in  due  time 
in  the  Register  and  Missouri  Dental  Journal. 

It  seemed  somewhat  strange  for  the  Miss.  V.  Society  to 
meet  away  from  its  accustomed  place.  Quite  a  number  of 
its  old  members  were  present,  however;  but  many  who  have 
almost  always  been  present  were  absent,  and  were  much 
missed. 

Though  it  is  very  pleasant,  and  perhaps  profitable  in  some 
respects,  to  hold  joint  meetings  of  two  or  more  of  our  regular 
professional  societies,  there  are  some  respects  in  which  it  is 
objectionable.  Far  more  time  is  consumed  by  mere  business 
matters  than  when  but  one  society  is  meeting,  and  to  such  an 
extent  was  this  true  here  that  the  interest  in  the  subjects  for 
discussion  was  somewhat  abridged.  Then,  again,  in  a  joint 
meeting  there  is  a  diminished,  or  rather  a  sort  of  divided, 
responsibility  on  the  part  of  the  members.  We  would  sug- 
gest that  joint  meetings  be  held,  only  when  there  is  some- 
thing special  calling  for  them. 

We  found  the  profession  in  St.  Louis  fully  sustaining  their 
reputation  for  hospitality,  and  brotherly  sociability  and  good 
feeling.  Nobody  can  make  them  a  visit  without  being  made 
better  by  it;  and,  in  addition  to  all  this,  St.  Louis  is  a  magnifi- 
cent city. 
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BIBLIOGRAPHICAL. 


The  Volume  of  Transactions  of  the  Thirteenth  Annual 
Session  of  the  American  Dental  Association  has  just  come  to 
hand,  and  presents  a  very  fine  appearance — better,  indeed, 
than  any  former  volume;  the  typography,  paper,  etc.,  are  su- 
perior, and  reflect  credit  upon  the  Publication  Committee. 

The  matter  is  good  and  shows  progress  in  the  profession. 
We  think,  however,  it  would  have  been  better  if  the  Com- 
mittee had  taken  a  little  more  liberty  in  selecting  and  trim- 
ming the  matter  published.  The  report  is,  perhaps,  as  good 
as  can  generally  be  obtained;  but  we  can  hardly  see  the  pro- 
priety of  publishing  a  paper  that  had  been  read  before 
another  Society  and  published  in  its  volume  of  Transactions. 

This  Volume  should  be  in  the  hands  of  every  dentist.  It 
can  be  obtained  of  Dr.  M.  S.  Dean,  of  Chicago,  Secretary  of 
the  Association.  All  the  members  of  the  Association  who 
are  square  on  the  Treasurer's  books  are  entitled  to,  and  have 
each  received,  a  copy. 


OBITUARY. 


Died  recently,  at  Denver,  Colorado,  Airs.  A.  M.  Moore, 
wife  of  Dr.  A.  M.  Moore,  of  Lafayette,  Ind.,  aged  38  years. 

Mrs.  Moore  had  been  an  invalid  since  last  May,  and  in 
November  last  went  to  Colorado.  While  there  she  rapidly 
regained  health  and  strength,  and  expected  soon  to  return  to 
her  home.  But,  a  short  time  previous  to  her  death,  she  heard 
of  the  death  of  a  sister  to  whom  she  was  most  devotedly  at- 
tached. She  sank  under  the  sad  intelligence,  and  lingered 
but  a  day  or  two  and  died.  Mrs.  Moore  was  a  most  estima- 
ble lady  and  a  dearly  beloved  wife  and  mother.  Dr.  Moore 
and  his  bereaved  family  will  have  the  warmest  sympathy  of 
all  acquaintances  and  friends. 
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ABNORMAL   MUCOUS   MEMBRANE. 


BY    DR.    S.    B.    TIZZARD. 


The  diseases  affecting  the  soft  tissues  of  the  oral  cavity  are 
of  a  character  of  great  importance  to  us  as  dentists  in  the 
practice  of  the  profession;  for  on  their  well  being  depends  in  a 
great  measure  the  success  of  most  of  our  operations. 

The  mucous  membrane  of  the  mouth  seems  to  be  more 
subject  to  the  action  of  morbid  influences  in  early  life  than 
during  any  other  period,  in  consequence,  possibly,  of  the 
many  and  rapid  changes  constantly  taking  place  in  the  tis- 
sues at  that  time;  because  of  the  eruption  of  the  temporary 
teeth  and  also  in  consequence  of  the  greater  susceptibility  ol 
the  constitution  to  general  organic  disease.  It  is  not  confined 
to  early  childhood  alone,  or  during  the  period  of  teething; 
but  it  affects  children  of  all  ages,  taking  different  forms  and 
producing  different  results  in  one  case  from  another,  owing 
to  the  health,  habit  and  circumstances  by  which  the  child 
may  be  surrounded  at  the  period  of  the  attack. 

The  affection  of  the  mucous  membrane  of  the  mouth  most 
common  at  this  time  of  life  is  termed  stomatitis  or  intlamma- 
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tion.  It  is  indicated  in  some  cases,  first,  by  simply  an  in- 
creased redness  of  the  surface  of  the  membrane  unattended 
by  any  swelling;  in  other  cases,  it  affects  not  only  the  mu- 
cous membrane  but  the  adjacent  parts,  as,  for  instance,  the 
submaxillary,  sublingual  and  also  the  glands  of  the  neck, 
causing  extreme  swelling  and  pain,  though  not  of  an  intense 
character,  unless  deep  seated  in  the  tissues.  In  certain  stages 
of  the  general  health  and  constitution,  there  is  a  verv  great 
tendency  to  an  ulcerative  condition  at  times,  attended  with 
very  serious  consequences.  During  this  condition,  the  saliva 
sometimes  flows  copiously;  at  others,  the  mouth  seems  dry 
and  clammy,  attended  b}r  a  coated  or  furred  tongue,  through 
which  covering  little  inflamed  papilla?  may  be  seen  project- 
ing. There  is  also  a  loss  or  vitiated  condition  of  the  taste, 
attended  bv  difficultv  during  mastication  and  deglutition. 

Simple,  or  erythematic  stomatitis  is  very  general  at  an 
early  age,  sometimes  affecting  the  tongue  alone,  and,  again, 
by  reddened  patches  slightly  raised  and  separated  from  each 
other,  on  the  membrane,  but  gradually  uniting,  finally  cover- 
ing the  whole  cavity  of  the  mcuth. 

It  may  be  caused  by  gastric  irritation,  also  by  stimulating 
food;  the  most  frequent  constitutional  causes  are  febril  dis- 
eases. In  treating  stomatitis  the  remedies  usually  employed 
are  very  simple,  consisting  of  mild  laxative  medicines,  as 
vichy  salts,  magnesia,  etc.,  and  soothing  mouth-wash  of  borax, 
honey  or  tolu.  If  the  patient  be  a  babe  under  treatment, 
being  raised  by  hand,  Dr.  Tomes  recommends  the  addition 
of  a  little  lime  water  to  the  milk  given  it. 

Another  disease  of  this  membrane  common  to  infants  is 
called  thrush  or  apthas,  consisting  of  small  white  or  grayish 
colored  ulcers  situated  on  the  tongue,  inside  of  the  mouth 
and  frequently  extending  to  the  throat  and  fauces. 

It  is  caused  by  lack  of  food  containing  proper  nourishment 
and  by  irritation  of  the  bowels.  It  is  usually  attended  with 
diarrhoea,  though  at  first  the  bowels  may  be  costive.  It  is 
seldom  dangerous  and  in  treating  it  the  disordered  state  of 
the  bowels  must  be  removed  by  using  ant.  acid  and  astring- 
ent medicines,  the  general  system  being    toned    up    by  the 
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proper  administration  of  a  tonic,  as  cod-liver  oil  or  iron,  with 
mouth-wash  consisting-  of  a  dilute  solution  o{  borax,  a23ply- 
ing  at  the  same  time  crystal  carbolic  acid  to  the  ulcers  them- 
selves. 

Ulcerative  stomatitis,  a  disease  to  which  our  attention  is 
often  called,  occurs  in  the  anterior  part  of  the  mouth,  except 
in  very  rare  instances,  and  most  frequently  it  commences  at 
the  labial  margins  of  the  gums  of  the  inferior  incisor  teeth. 
They  first  become  congested,  inflamed  and  swollen,  bleeding 
at  the  slightest  touch.  Unless  attended  at  once,  the  gums 
rapidly  become  detached  from  the  teeth,  exposing  their  necks 
and  also  laying  bare  the  alveolar  processes  beneath.  This  is 
frequently  the  case  with  children  of  poor  people  living  in 
large  cities  in  poorly- ventilated  tenement  houses,  where,  in 
consequence  of  neglect  or  ignorance,  attention  has  not  been 
called  to  the  disease  until  it  has  become  deep  seated;  in  such 
cases  the  affection  will  not  only  cause  the  loss  of  the  teeth, 
but  even  the  alveolar  process  itself  may  become  diseased  and 
act  as  an  irritating  agent  in  aggravating  the  disease.  The 
cheek  or  lip  also,  in  contact  with  the  affected  part  when  the 
ulcers  are  extensive  and  the  blood  impure,  become  subject  to 
very  zicar  the  same  condition,  probably  in  consequence  of 
some  of  the  fungi  becoming  attached  or  transplanted  from 
the  ulcers  to  the  membrane,  which,  lacking  vitality  in  con- 
sequence of  this  impoverished  condition  of  the  blood  to  resist 
the  destructive  influence,  readily  falls  beneath  the  acrid  irri- 
tating action  of  this  agent  of  disorganization 

The  exact  causes  are  not  wholly  either  of  a  local  or  a  con- 
stitutional character;  it  may  result  from  a  disordered  condition 
of  the  alimentary  canal,  and,  again,  in  persons  subject  to  dis- 
eases of  this  character,  it  may  develope  itself  from  any  slight 
irritation  of  the  tissues  of  the  mouth. 

In  its  treatment,  should  there  be  any  constitutional  trou- 
ble, proper  remedies  must  be  given  for  its  removal.  In  ca^es 
of  this  nature,  local  applications  alone  can  do  but  little  good, 
except  to  slightly  ameliorate  the  symptoms  until  the  irritating 
cause  be  removed.  For  this  purpose,  rinsing  the  mouth  with 
a  solution  of  alum,  lime  water  and  borax,  also  chloride  of  zinc 
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applied  by  penciling  the  part,  will  be  found  beneficial,  as 
will  also  the  presentation  of  chlorate  of  potash;  for  an  infant 
one  year  old,  5  grains  ought  to  be  given  every  4  to  6  hours, 
owing  to  severity  of  symptoms;  for  an  adult,  a  tea-spoonful 
three  times  a  day;  for  a  child  3  or  4  years  old,  about  three 
grains,  taken  in  sugar;  for  a  child  from  that  age  to  ten,  about 
a  full  dose,  or  10  grains  every  three  hours.  If  the  bowels  are 
at  all  costive,  they  should  be  moved  by  some  gentle  aperient. 

1  have  found  vichy  salts,  as  stated  before,  to  be  most  excel- 
lent; for  a  child  4  or  5  years  old,  a  half  tea- spoonful  of  the 
salt  in  a  table-spoon  of  sweetened  water;  for  an  adult,  two 
tea-spoonfuls  in  a  small  half  tumbler  of  water  prepared  as 
above  mentioned.  In  case  the  patient  should  be  of  a  syphili- 
tic diathesis,  so  constitutionally  predisposed  to  this  trouble, 
the  administration  of  the  iodide  of  potash — if  an  infant,  -J  gr.; 
if  a  child  from  2  to  4,  2  gr.;  if  an  adult,  5  gr. — once  in  6  hours 
will  be  found  of  very  great  benefit.  Crystal  carbolic  acid 
applied  to  the  ulcers  will  be  found  very  beneficial  in  pro- 
moting healthy  granulations.  In  case  the  ulceration  has 
extended  to  the  cheek,  it  will  be  best  to  place  a  small  pledget 
of  cotton  between  the  gum  and  cheek,  with  a  dressing  of  di- 
lute carbolic  acid  and  glycerine  to  prevent  adhesion.  Should 
the  trouble  be  of  a  strictly  local  character,  it  may  readily  be 
relieved  by  the  removal  of  the  irritant,  whatever  that  may  be, 
followed  by  a  detergent  and  stimulant  wash. 

Another  disease  to  which  this  membrane  is  liable  among 
infants,  but  one  that  happily  is  of  rare  occurrence,  is  termed 
gangrenous  stomatitis.      It  is  met  with  among  children  from 

2  to  8,  but  most  commonly  in  infants  from  2  to  4  that  have 
been  surrounded  by  about  the  same  conditions  as  were  de- 
scribed among  the  exciting  causes  of  ulcerative  stomatitis. 
Children  predisposed  to  it  are  of  the  lymphatic  temperament; 
debilitated  constitutions;  pale,  flabby  skin;  and  weak  digest- 
ive organs  where  the  functions  of  nutrition  are  but  imper- 
fectly performed. 

Among  the  first  symptoms  usually  noticed,  predictive  of 
this  disease,  is  an  inflamed  condition  of  the  gums,  followed  by 
general  helplessness,  peevishness,  loss  of  sleep  and  appetite, 
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with  inordinate  thirst;  the  skin  becomes  pale,  countenance 
sad,  and  there  is  a  singular  puckering  about  the  corners  of 
the  mouth.  These  symptoms  last  but  a  few  days,  and  again 
for  weeks,  before  the  disease  becomes  fully  developed;  when 
this  is  the  case,  the  face  begins  to  swell  rapidly,  the  skin 
shining,  glossy  and  very  hard,  painless  to  the  touch  and  hav- 
ing in  its  center  a  splotchy-looking  red  spot. 

Much,  we  might  say  everything,  depends  upon  the  time 
the  treatment  is  begun,  if  a  cure  is  effected.  The  one  great 
reason  why  this  disease  is  so  frightfully  fatal,  is  the  fact  that, 
being,  as  it  is,  almost  wholly  devoid  of  attendant  pain,  it  at- 
tains such  an  intensely  malignant  character  before  being 
noticed,  that  it  is  impossible  to  eradicate  its  destructive  in- 
fluence. 

The  treatment  of  this  frightful  malady,  if  gangrene  has 
actually  begun,  consists  in  the  destruction  or  eradication  of 
the  diseased  portion  by  the  use  of  strong  caustics,  such  as 
nitrate  of  silver,  fumes  of  nitric  acid;  followed  locally  by  a 
detergent  and  cleansing  mouth-wash:  as,  chlo.  zn.  solution, 
10  gr.  to  pint  of  water;  liquor  chlorinaten  soda,  Labaraque 
solution,  1  3  to  3  3  of  water;  also  a  solution  of  permanganate 
of  potash,  1  to  6  3  to  pint  of  water:  and  in  administering  in- 
ternally milk,  strong  beef-tea,  cod  liver,  and  also  by  tonics  of 
iron  to  strengthen  the  general  system. 

However,  much  more  may  be  done  towards  preventing 
the  occurrence  of  the  disease,  by  change  from  an  impure  to 
a  pure  atmosphere;  good,  healthy  diet;  cleanliness  and  by 
proper  attention  given  to  toning  up  the  system,  than  curing 
the  disease  after  it  has  once  become  fully  developed. 

Among  other  diseases  to  which  this  membrane  is  subject, 
is  that  termed  mercurial  stomatitis,  or  active  inflammation. 
Usually  the  first  indication  of  the  presence  of  this  disease  is 
a  peculiarly  disagreeable  fetor  of  the  breath,  followed  by  a 
metallic  or  coppery  taste,  with  an  increased  floW  of  saliva. 
The  margins  of  the  gums  of  the  inferior  incisor  teeth  first 
become  inflamed  and  slightly  swollen;  the  redness  rapidly 
extends  over  the  whole  membrane  until  the  mouth  is  more 
or  less  diseased,  owing  to  the  amount  of  the  drug  presented. 
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These  symptoms  are  followed  by  an  uneasy  feeling  about  the 
gums  a  little  above  the  free  margins  of  which  a  white  line 
may  be  seen;  the  teeth  become  sensitive  to  pressure,  often 
aching;  the  saliva  flowing  incessantly;  the  muscles  of  the 
jaw  stiff  and  painful,  frequently  to  such  an  extent  that  it  is 
impossible  to  open  the  mouth,  masticate  and  swallow;  arrived 
at  this  stage,  the  odor  of  the  breath,  before  bad,  becomes  in- 
tolerable; ulceration  sets  in,  commencing  around  the  necks 
of  the  teeth,  which  in  consequence  become  loosened,  also  af- 
fecting the  lips,  cheeks  and  fauces.  Severe  cases  are  fre- 
quently attended  by  profuse  hemorrhage,  sloughing  of  the 
tissues,  also  by  fever,  sometimes  symptomatic,  and  again  in- 
duced by  the  administration  of  mercury.  Fatal  results  have 
occasionally  occurred  in  consequence  of  the  debilitating  ef- 
fects of  irritation  on  the  constitution,  hemorrhage  and  lack 
of  proper  sustenance;  though  persons  usually  recover  after 
very  severe  attacks,  though  not  without  more  or  less  deform- 
ity of  the  mouth. 

In  ordinary  salivation,  the  most  that  will  be  necessary  to 
do  will  be  to  discontinue  the  use  of  the  mercury.  In  case 
the  gums  still  continue  swollen,  soft  and  spongy,  a  milk  diet 
should  be  prescribed,  a  mild  laxative  given,  followed  by  the 
presentation  of  potassa  chloras  of  S  to  10  gr.  in  3ss  of  water 
— tea-spoonful  3  or  4  times  a  day;  same  also  used  as  a  sooth- 
ing mouth-wash,  of  the  strength  of  a  tea-spoon  to  an  ounce 
of  water.  It  will  be  found  very  useful  in  allaying  the  inflam- 
mation in  case  the  chlo.  potash  should  not  act  readily.  Iodide 
of  potash,  given  in  doses  of  3  to  five  gr.  three  times  a  day, 
will  be  found  beneficial.  If  any  of  the  teeth  should  have 
become  loosened,  and  astringent  wash  will  be  indicated; 
bleeding  the  gums  "will  also  be  found  useful  in  assisting  to 
restore  them  to  health.  In  removing  the  fetor  of  the  breath 
a  wash  of  phenol  sodique,  or  chlorinated  soda,  in  proportion 
of  1  to  2  tea-spoonfuls  to  a  tumbler  of  water,  will  be  found 
excellent. 

The  last  morbid  condition  of  this  tissue  and  the  gums  to 
which  we  shall  call  your  attention  is  that  of  chronic  inflam- 
mation— a  disease  rarely  attacking  persons,  so  that  it  may  be 
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noticed,  before  arriving  at  the  age  of  34  or  35,  or  until  middle 
life.  It  is  very  insidious  in  its  encroachments  on  the  tissues 
of  the  mouth  and  is  usually  the  most  difficult  to  cure  of  any 
of  the  the  diseases  to  which  our  attention  may  be  called.  In 
it-  first  advances  there  will  be  noticed  a  slightly  blunted  and 
thickened  condition  of  the  free  margin  of  the  gum,  attended 
by  a  soft,  white,  cheesy  exhalation,  seemingly  thrown  from 
off  the  the  tissue;  also  a  lack  of  that  greatly  increased  red- 
ness which  usually  characterizes  inflammation  of  this  tissue, 
except  in  occasional  cases,  where  it  may  range  from  a  light 
pink  to  a  purple  color.  The  membrane  covering  the  surface 
of  the  gum,  instead  of  being  smooth,  presents  the  appearance 
of  being  drawn  over  a  surface,  on  which  are  strewn  little 
round  balls  of  some  substance,  giving  it  a  peculiar  roughness 
that  when  once  seen  is  always  easily  recognized  as  a  symp- 
tom of  the  occurrence  of  this  disease.  It  is  apt,  when  of  a 
constitutional  nature,  to  affect  all  the  teeth  alike;  though 
cases  of  this  character  are  of  somewhat  rare  occurrence.  In 
its  usual  form  it  attacks  but  two  or  three  teeth,  often  but  one- 
The  teeth  that  in  my  practice  it  has  seemed  most  prone  to 
attack  have  been  the  superior  incisors  and  also  the  first  molar 
teeth  of  the  upper  jaw.  This  may  seem  somewhat  strange, 
as  our  attention  is  so  frequently  called  to  the  fact  that  the 
lower  incisors,  when  neglected,  so  often  become  loose;  but 
I  have  found  in  almost,  if  not  in  every  case,  that  this  may 
be  directly  traced  to  the  pernicious  influence  caused  by  the 
deposition  of  salivary  calculus.  When  but  one  tooth  (usually 
an  incisor)  is  affected,  the  disease  may  be  termed  local,  and 
i>  seldom  attended  by  any  pain  or  inconvenience,  except  that 
of  increasd  length,  which,  from  its  exposed  situation,  makes 
it  very  apparent  and,  to  many,  a  source  of  great  annoyance 
on  that  account.  In  the  more  advanced  stage  of  the  disease. 
Where  several  teeth,  regardless  of  their  being  perfect  or  de- 
cayed, are  attacked,  there  is  a  slight  discharge  of  yellow, 
purulent  matter  from  between  the  gums  and  necks  of  the 
teeth,  very  apparent  on  pressure.  This  condition  is  some- 
times unattended  by  pain;  again,  the  teeth  are  sensitive  to 
the  pressure  of  the  teeth  during  mastication,  and  the  jaws  or 
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part  affected  becomes  the  seat  of  great  continued,  or  againi 
of  intermittent  pain,  at  times  neuralgic  in  its  nature.  If  the 
disease  is  allowed  to  pursue  its  course  unchecked,  the  mat- 
ter becomes  very  offensive  and  profuse,  the  breath  fetid;  not 
only  the  teeth,  but  the  alveolus  itself  may  become  diseased, 
attended  by  extensive  absorption;  following  which,  the  teeth 
become  so  loose  as  to  drop  out  in  consequence  of  their  com- 
plete disconnection  from  the  dental  periosteum  by  which 
they  were  enveloped.  It  frequently  happens  that,  in  con- 
sequence of  the  removal  of  periosteum  from  the  body  of  the 
root,  that  small  particles  of  tartar  may  be  deposited  on  the 
exposed  surface,  which  in  turn  excites  no  little  irritation,  and 
no  doubt  aggravates,  though  it  is  not  the  cause  of,  the  dis- 
ease. In  some  persons,  where  there  is  a  j)redispbsition  to 
periosteal  inflammation,  it  may  be  caused  locally  by  the  pres- 
ence of  any  irritant,  no  matter  how  slight;  such  as  the  sharp 
edge  of  an  old  root  or  fang,  by  the  rough  edge  of  a  filling  or 
by  any  other  agent  that  will  excite  and  by  its  presence  keep 
up  a  morbid  irritation.  Again,  among  the  constitutional 
causes  may  be  mentioned  mercurial  poisoning,  chronic  dys- 
pepsia or  any  systematic  disease  which  may  increase  the, 
liability  of  the  mucous  membrane  and  gums  to  morbid  in- 
fluence. 

In  the  treatment,  a  proper  diagnosis  as  to  whether  it  is  of 
a  constitutional  or  local  character  must  first  be  made;  all  local 
irritants  be  thoroughly  removed,  such  as  tartar,  decayed  or 
badly  diseased  teeth,  roots  or  any  agent  whatever  that  may 
be  jDroductive  of  irritation.  If  the  gums  be  congested,  hee 
lancing  should  be  resorted  to,  followed  by  some  tonic  astring- 
ent mouth-wash,  such  as  krameria,  full  strength.  I  have  also 
found  topical  applications  of  iodine,  tr.  of  capsicum,  bene- 
ficial; and  also,  after  thoroughly  cleansing  the  root  or  part 
affected,  the  most  efficient  remedy  that  I  have  yet  used  has 
been  the  deliquescent  salt  chloride  of  zinc,  by  passing  a 
broach  around  which  was  wrapped  a  few  fibers  of  cotton, 
saturated,  up  underneath  the  loosened  portion  as  far  as  it 
would  go,  and  passing  completely  around  the  tooth.  I  have 
also  used  a  pointed  piece  of  wood  for  this  purpose,  and  found 
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t  to  work  well.  In  removing  the  fetor  carbolic  acid  \\  ill  be 
rery  useful,  as  will  also  phenol  sodique  and  liquor  chlorin- 
ited  soda,  applied  in  the  same  manner.  To  correct  the 
Dreath,  prepare  the  two  last  named  as  for  use  in  mercurial 
itomatitis. 

If  syphilitic  in  character,  5  gr.  of  iodide  of  potash  may  be 
riven  three  times  daily,  using  at  the  same  time  local  treat- 
nent;  if  it  should  be  caused  by  dyspepsia,  proper  attention 
should  be  given  to  restoring  the  stomach  to  health  by  tonics, 
jxercise  and  proper  diet. 


REVELATIONS   OF   THE   MICROSCOPE. 


From  a  Paper  by 


*  *  * 


We  are  indebted  to  the  persevering  and  laborious  investi- 
gations ol*  men  of  science  for  the  development  and  elucidation 
t)f  the  principles  which  led  to  the  construction  of  two  most 
noble  instruments,  which  must  be  ranked  among  the  proud- 
est triumphs  of  the  intellect  and  skill  of  man — the  telescope 
und  microscope. 

The  numerous  combinations  of  machinery  that  stand  in  the 
workshops  of  art,  which,  in  obedience  to  the  mysterious 
thought  of  the  governing  mind  of  man,  perform  their  allotted 
task  so  perfectly  that  they  seem  to  be  almost  gifted  with  intel- 
ligence, are  all,  at  best,  but  instruments,  by  means  of  which 
we  subject  to  our  use  powers  and  agencies  long  ago  familiar 
to  us.  Although  by  their  means  we  can  apply  to  new  pur- 
poses and  new  ends  the  resources  that  mankind  has  possessed 
for  ages,  and  bring  the  physical  world  under  our  complete 
control,  still,  they  are  powerless  to  extend  the  limits  of  our 
knowledge  or  unfold  one  page  in  the  great  history  of  crea- 
tion, ever  reflecting  the  glorious  attributes  of  divinity. 
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The  portion  of  the  universe  with  which  we  are  conversant 
is  as  large  without  them  as  with  them;  they  add  no  new  re- 
gions to  the  field  of  knowledge  nor  reveal  to  our  astonished 
gaze,  worlds  and  existences,  curious  organizations,  harmonies 
and  forms  of  beauty  hitherto  unknown. 

This  is  not  the  case  with  the  telescope  and  microscope; 
they  have  a  higher  duty  to  fulfill;  they  are  rather  the  com- 
panions than  the  slaves  of  their  creator,  ministering  to  the 
demands  of  his  mind,  rather  than  to  the  wants  of  his  body. 
They  accompany  the  flight  of  genius  in  its  soarings  through 
the  regions  of  imagination,  and  enable  it  to  give,  to  what 
may  appear  to  others  a  wild  and  visionary  conception,  a 
reality  and  permanence  as  enduring  as  the  universe  itself;  or 
they  may  take  the  lead,  and  on  a  sudden  dazzle  the  beholder 
with  visions  of  such  rare  magnificence  and  beauty,  that  truth 
surpasses  fiction,  and  the  fairy  dreams  of  the  imagination  are 
more  than  realized. 

By  their  means  the  boundaries  of  knowledge  are  extended; 
but  the  assistance  that  each  renders  in  this  respect  is  essen- 
tially different.  The  telescope  reveals  creations  that  lie 
beyond  our  globe;  the  microscope  those  that  are  within  it, 
although  too  small  to  be  seen  with  the  naked  eye.  The  form- 
er tells  us  of  the  nature  and  motions  of  the  starry  bodies, 
which  in  their  undeviating  march  from  century  to  century 
never  grow  weary  or  dim,  but  still  beam  upon  us  in  all  their 
primeval  radiance  and  beauty,  furnishir.g,  as  they  do,  one  of 
the  strongest  proofs  of  a  superior  and  all-ruling  power. 

It  tells  us  that  there  are  worlds  and  suns,  and  systems  of 
suns,  like  our  own,  rushing  with  inconceivable  speed  through 
the  illimitable  fields  of  space,  the  superior  orbs  moving  in  the 
midst  of  a  glittering  zone  of  attendant  worlds,  yet  each  ad- 
vancing in  a  fixed  but  invisible  path,  and  guided  in  their 
course  by  laws  as  immutable  as  the  word  of  Him  who  created 
them.  At  every  progressive  step  the  revelations  become 
more  amazing,  and  scene  after  scene  of  mysterious  grandeur 
is  successively  revealed;  but  at  the  utmost  verge  of  discovery 
we  are  still  upon  the  threshold  of  creation,  glimpses  only  of 
the  infinite  are  beheld,  and,  far  as  the  loftiest  mind  can  soar, 
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it  perceives  but  a  handbreadth  of  the  splendid  and  imposing 
panorama  of  the  skies.  It  is  said  that  when,  by  the  mighty 
power  of  the  telescope,  man  was  first  enabled  to  gaze  into 
space  with  the  ken  of  an  angel,  and  to  recognize  the  orbs 
that  glittered  in  the  firmament  as  worlds  like  our  own,  count- 
less in  number,  and  stretching  away  through  widening  circles 
in  all  the  vastness  and  magnificence  of  indefinitude,  infidelity 
advanced  once  more  to  the  attack,  and  argued  against  revela- 
tion from  the  immensity  of  creation,  affirming  that  man  was 
too  insignificant  to  be  the  peculiar  care  of  Him  who  had 
filled  the  illimitable  regions  of  space  with  such  stupendous 
works.  Although  this  argument  of  infidelity  is  entirely  false, 
it  is,  nevertheless,  calculated  to  exercise  a  pernicious  influence 
on  weak  and  wavering  minds,  although,  to  those  who  are 
strong  in  faith,  the  condescension  of  the  Almighty  in  regarding 
man  at  all  has  ever  appeared  amazing.  Comparatively  little 
Was  known  in  regard  to  the  splendor  of  the  universe  in  the 
time  of  the  Psalmist,  yet  even  he  breaks  forth  in  strains  of 
admiration,  as  he  lifts  his  eyes  and  beholds  the  moon  and 
stars  which  illuminate  the  vast  canopy  of  heavens:  "When  I 
consider  Thy  heavens,  the  work  of  Thy  fingers;  the  moon 
and  stars,  which  Thou  hast  ordained;  what  is  man,  that  Thou 
art  mindful  of  him?" 

The  microscope,  in  its  revelations,  advances  in  a  directly 
opposite  direction  to  that  of  the  telescope;  while  the  one 
delineates  to  us  creations  of  infinite  magnitude  and  extent, 
the  other  reveals  to  us  creations  which  are  infinitely  small; 
and  in  these  revelations  the  microscope  serves  not  only  to 
turn  aside  the  attacks  of  infidelity,  but  causes  them  to  be 
directed  against  its  own  weak  armor;  for  by  the  assistance 
of  this  instrument  we  are  enabled  to  follow  the  designs  of 
divinity  into  worlds  of  creation  so  infinitely  small  that  man 
himself,  compared  to  them,  is  a  world  in  magnitude  and  con- 
struction. Yet  in  these  simple  and  apparently  unimportant 
Organizations,  we  find  the  workings  of  divine  benevolence 
as  visibly  stamped  as  on  the  starry  vault,  glittering  in  the 
adamantine  brilliancy  of  its  rolling  worlds.  Here  is  im- 
pressed in  our  minds  with  new  force  the  harmony  oi'  Nature 
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with  Revelation,  and  the  truthfulness  of  the  teaching,  that 
not  "a  sparrow  shall  fall  to  the  ground  without  the  Father." 
The  microscope  places  us  in  the  midst  of  a  world  which, 
before  its  discovery,  was  invisible,  and  without  the  assist- 
ance of  which  would  ever  have  remained  closed  to  our  eyes. 
Far  as  our  assisted  sight  may  pierce  into  this  world,  all  is 
instinct  with  life,  clothed  in  strange  and  curious  forms,  and 
replete  with  harmony,  skill  and  wise  design.  Here  our  dis- 
coveries terminate,  not  for  want  of  unknown  fields  to  explore, 
but  because  our  sig-ht  grows  dim,  and  no  further  means  are 
at  our  disposal  for  dispelling  the  darkness  which  gradually 
enshrouds  the  surrounding  regions  of  infinitude. 

By  means  of  this  instrument  we  learn  that  our  accumulated 
mountains  and  extensive  plains  are  composed  of  the  shells  of 
myriads  of  minute  animals,  which  ages  ago  sported  in  the 
full  activity  of  life;  that  the  rocks  quarried  from  these  moun- 
tains of  accumulated  shells,  form  the  basis  of  the  solid  and 
costly  structures  of  our  stately  cities. 

Here  let  us  change  the  scene  a  little,  and  from  the  contem- 
plation of  the  mountains  and  valleys  glance  into  the  water, 
whieh  forms  about  two-thirds  of  the  entire  bulk  of  our  earth. 
Let  us  take  a  drop  of  this  clear  and  liquid  fluid,  place  it  under 
the  object-glass  of  a  powerful  microscope.  What  visions  of 
grandeur  are  suddenly  opened  up  to  our  view!  The  drop  of 
water  is  suddenly  transformed  into  a  vast  ocean,  teeming 
with  life;  curious  forms  are  seen,  sporting  at  will  through  its 
waters,  apparently  enjoying  the  rich  endowments  of  life. 

The  microscope  is  also  a  powerful  auxiliary  to  the  skillful 
physiologist  in  his  researches  into  the  hidden  mysteries  of 
the  vital  system,  and  by  this  means,  within  a  few  years, 
much  valuable  information  has  been  gained  in  regard  to  the 
curious  processes  of  life,  and  the  organization  and  wondrous 
mechanism  of  the  human  body. 

By  means  of  this  instrument,  one  of  the  products  of  man's 
inventive  genius,  he  is  now  enabled  to  gaze  into  the  wonder- 
ful and  mysterious  picture  of  his  own  creation  and  develop- 
ment out  of  the  small  particle  of  primeval  plasm.  He  finds, 
in  his  retrospective  survey,  that  at  a  period    in  the  early  his- 


COMMUNICATIONS.  I97 

tory  of  his  development,  he  consists  of  but  a  congeries  of 
cells,  each  of  which  has  an  independent  existence  of  its  own; 
going  still  further  back,  he  finds  that  all  of  them  have  their 
origin  in  the  subdivision  of  one  primary  cell,  which  is  the 
first  defined  product  of  the  generative  act. 

He  finds  that,  by  means  of  the  various  changes  and  evolu- 
tions which  take  place  in  these  cells,  are  formed  the  different 
tissues,  blood-vessels,  nerves  and  organs,  which  collectively 
constitute  the  complex  system  of  man. 

By  means  of  the  microscope  we  are  now  enabled  to  wit- 
ness the  marvelous  spectacle  of  the  movement  of  the  blood 
in  the  capillary  vessels  of  the  frog's  foot,  and  thus  verify  by 
ocular  demonstration  the  doctrine  of  the  passage  of  the  blood 
from  the  smallest  arteries  to  the  smallest  vein,  which  had 
been  propounded  as  a  rational  probability  by  the  immortal 
Harvey. 

But  the  fertile  fields  of  knowledge  opened  up  by  the 
microscope  in  the  history  of  the  development  of  man  leads 
the  inquiring  mind  of  the  physiologist  to  proceed  a  step 
further  in  his  investigations,  and  he  pursues  the  like  re- 
searches into  the  history  of  other  living  beings,  and  is  soon 
led  to  the  conclusion  that  the  same  is  true  of  them  also: 
every  animal,  every  plant  and  in  fact  every  organized  thing 
in  existence,  has  the  same  starting  point  in  the  single  prime- 
val cell;  and  it  is  thus  in  pursuing,  by  means  of  the  micro- 
scope, the  history  of  the  organic  germ  from  the  most  simple 
form  of  life  to  the  most  complex  and  intricate  organism  of 
man,  that  the  physiologist  is  led  to  his  grandest  conception 
of  the  unity  and  all-comprehensive  nature  of  the  Almighty. 


May-2 
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HERNIA  OF  THE  DENTAL  PULP. 


BY    E.    M.    MORRISON,    M.D.,  DES  MOINES,  IOWA. 


A  hernia  according  to  Dunglison  is:  "Any  tumor  formed  by 
the  displacement  of  a  viscus  or  a  portion  of  a  viscus,  which 
has  escaped  from  its  natural  cavity  by  some  aperture  and  pro- 
jects externally." 

The  dental  pulps  are  not  classed  with  the  viscera,  but  like 
them  are  encased  or  enclosed  in  central  cavities.  The  bony 
walls  of  the  teeth  protect  them  even  more  secure  than  the  vis- 
cera are  protected.  The  brain  itself  is  not  so  well  protected, 
but,  for  all  this,  the  pulps  are  subject  to  abnormal  conditions, 
if  not  identical  with,  at  least  similar  to  the  hernia  of  these 
organs,  and  we  can  see  no  great  impropriety  or  violence  to  our 
nosonomy  in  extending  the  term  to  include  them  also. 

To  get  at  the  points  we  wish  to  notice,  we  will  commence 
with  exposed  pulps.  It  would  be  interesting,  however,  to  dis- 
cuss the  various  causes  leading  to  exposure  of  the  pulp,  and 
the  phenomena  attending  this  morbid  condition,  but  we  have 
here  a  sufficiently  well  defined  starting  point  for  our  present 
purposes. 

When  the  pulp  of  a  tooth  becomes  exposed  from  any  cause, 
it  is  subject  to  a  series  of  pathological  conditions  and  accidents; 
generally  precursors  of  inflammation,  though  this  condition  is 
not  always  developed.  It  is  stated  in  Avorks  on  dentistry  that 
exposure  of  the  pulp  is  a  cause  of  odontalgia,  but  this  is  not 
strictly  correct:  for  many  pulps  are  exposed  for  months,  and 
perhaps  years,  without  the  development  of  this  phenomenon. 
In  fact,  they  even  die  without  pain,  or  other  of  the  usual  pre- 
liminary symptoms  of  inflammation.  However,  if  the  pulp  or 
a  portion  of  it  with  its  lining  membrane  protrude  through  a 
constricted  aperture  of  exposure,  in  such  a  manner  as  to  be- 
come strangulated,  pain  of  the  most  excruciating  character  will 
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be  the  result.  This  is  the  only  form  of  toothache  worthy  of 
the  name — odontalgia,  but  it  may  be  followed  by  odontitis, 
periostitis  and  alveolar  abscess,  all  of  which  are  known  by  the 
generic  name — toothache  in  common  parlance. 

The  pain  results  from  pressure  upon  the  nervous  filaments 
caught  or  impacted  in  the  constricted  aperture,  and  is  similar 
to  that  of  a  nerve  accidentally  ligated  in  a  surgical  operation 
or  strangulated  hernia  in  general,  only  modified  by  the  charac- 
ter of  the  tissues  or  organs  involved.  The  blood,  or  liquor 
sanguinis  at  least,  is  forced  through  the  aperture  of  exposure 
by  the  systaltic  action  of  the  heart,  and  the  diastole  can  afford 
no  means  for  its  return;  a  hernia  tumor  is  formed  and  there  is 
no  relief  till  the  pathological  conditions  are  changed  by  natural 
processes,  remedial  agents  or  the  death  of  the  part. 

Hernia  of  the  pulp  is  of  frequent  occurrence,  but  not  always 
strangulated. 

Harris  speaks  of  "fungus  of  the  pulp,"  which  is  only  a  va- 
riety of  hernia  not  thus  incarcerated. 

The  numerous  failures  in  capping  have  been  mainly  due  to 
the  occurrence  of  this  affection,  but  the  true  rationale  was  not 
well  understood  or  attributed  to  this  cause.  The  space  between 
the  aperture  of  exposure  and  the  cap  was  generally  soon  occu 
pied  by  the  protruding  pulp,  and  this  abnormal  condition  could 
not  be  sustained  long,  except  in  a  very  few  instances.  Pain 
and  the  other  usual  preliminary  symptoms  of  inflammation 
were  looked  for  in  vain,  in  many  cases,  and  their  absence  was 
well  calculated  to  mislead,  but,  under  the  circumstances,  they 
were  necessarily  wanting  or  could  not  be  detected. 

The  present  methods  of  operating  are  more  successful, 
mainly  because  there  is  no  space  left  above  the  aperture  of  ex- 
posure for  the  protrusion  of  the  pulp,  and  there  can  be  no 
hernia.  A  portion  of  the  success  however  is  due  to  a  general 
advancement  in  therapeutical  knowledge,  and  the  substitution 
of  a  better  and  more  genial  class  of  non-conductors. 

Inflammation,  according  to  Dr.  Bennett,*  is  an  exudation 
of  the  liquor  sanguinis.      "Indeed,"  says  this  author,  "it  is  only 

"Bennett's  practice  of  Med.  p.  162. 
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when  the  exudation  has  occurred  that  we  can  ever  feel  satis- 
fied that  even  the  tendency  existed.  It  follows  that  no  one  of 
the  preliminary  phenomena,  or  all  of  them  combined,  consti- 
tute an  inflammation  unless  exudation  has  occurred;  so  that, 
for  all  practical  as  well  as  scientific  purposes,  it  may  be  said 
that  this  morbid  state  consists  essentially  of  an  exudation  of 
liquor  sanguinis." 

We  shall  not  stop  to  discuss  the  theories  or  phenomena  of 
inflammation  in  detail,  yet  it  will  be  proper  to  state  that  the 
symptoms  attending  and  preceding  it  are  not  constant. 
Sometimes  there  are  pain,  heat,  redness  and  swelling,  but  these 
conditions  are  seldom  all  present,  and  in  some  cases  reported, 
not  one  of  them  could  be  detected  during  the  life  of  the  in- 
dividual, yet  in  a  cadaveric  autopsy,  the  results  of  inflamma- 
tion were  found  so  distinct  and  well  defined  as  to  preclude  the 
possibility  of  a  doubt,  as  to  its  having  existed.  In  dental  prac- 
tice, however,  we  seldom  fail  to  find  the  usual  precursros  of 
them,  but  dead  pulps,  alveolar  abscesses  and  other  evidences 
are  sometimes  found  where  none  of  these  systoms  had  been 
observed  by  the  patient  or  the  dentist.  Again,  we  may  find 
these  morbid  preliminary  phenomena,  and  no  exudation  or  in- 
flammation proper  will  be  the  result.  In  fact,  a  threatened 
inflammation  is  not  unfrequently  averted,  by  the  recuperative 
powers  of  the  system,  or  by  proper  treatment. 

In  dental  hernia  we  should  observe  these  facts,  and  base 
our  applications  and  treatment  upon  sound  surgical  and  thera- 
peutical principles  bearing  in  mind  that  the  pulp  is  a  delicate, 
highly  sensitive  organ,  responsive  to  the  action  of  medicines 
and  susceptible  of  cure.  We  have  simply  to  treat  the  patho- 
logical conditions  which  precede  or  accompany  inflammation. 
Our  treatment  should  be  instituted  as  early  as  possible  ;  for 
the  hope  of  saving  the  pulp  alive  will  diminish  as  time  lapses, 
and  the  symptoms  indicate  a  fully  developed  inflammation. 

In  the  strangulated  variety  nature,  if  left  alone,  goes  vigor- 
ously to  work  to  relieve  this  painful  condition,  by  a  kind  of 
gangrenous  exfoliation,  and  our  efforts  should  be  to  aid  and 
hasten  the  operation,  so  as  to  cut  short  the  pain  and  gangren- 
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ous  process.  As  the  pulp  is  not  a  viscus,  we  may  here  devi- 
ate from  the  usual  practices  of  surgery  in  visceral  hernia, 
where  it  is  necessary  to  save  the  entire  organ,  to  maintain  the 
life  of  the  individual.  The  loss  of  a  portion  of  the  pulp  is 
not  imcompatible  with  life,  and  we  may  remove  the  hernial 
protrusion  without  seriously  endangering  even  the  life  of  the 
organ.  To  accomplish  this  successfully,  all  foreign  substances 
should  be  removed  from  the  cavity  of  exposure,  so  that  the 
pulp  may  be  well  uncovered  ;  then  an  application  of  carbolic 
acid  should  be  made  directly  to  it,  and  covered  over  with  sand- 
arac  varnish,  or  other  proper  substance  to  protect  the  mucous 
membranes  of  the  mouth  from  its  effects.  This  treatment  will 
generally  afford  relief  almost  immediately.  But  thus  destroy- 
ing the  protruding  portion  of  the  pulp,  or  so  much  of  it  as 
will  permit  its  recession  into  its  proper  chamber,  we  accelerate 
the  accomplishment  of  the  work  that  nature  intended.  The 
same  result  may  be  accomplished  by  excision,  or  by  any  active 
cautery  or  escharotic  that  will  not  too  greatly  endanger  the 
life  of  the  pulp.  This  treatment,  of  course,  is  based  upon  the 
presumption  that  the  general  health  is  good,  and  that  all  the 
circumstances  are  favorable,  so  we  need  not  here  enumerate 
all  the  adjunctives  probable,  and  sometimes  required,  where 
there  is  complication. 

In  the  variety  of  hernia  described  by  Dr.  Harris  as  fungus 
of  the  pulp,  we  have  not  had  much  experience,  but  owing  to 
the  greater  care  of  the  teeth,  or  other  causes,  it  is  perhaps  not 
so  frequently  met  with  now  as  formerly.  We  belive  Dr.  Har- 
ris treatment  is  too  radical  for  the  present  status  of  the  pro- 
fession, and  that  we  should  be  more  conservative.  He  says  : 
"The  remedial  indication  in  such  cases  consists  in  the  removal 
of  the  tooth.  A  cure  can  not  be  effected  by  extirpating  the 
morbid  growth.  The  author  has  frequently  removed  them 
nearly  to  the  extremity  of  the  root,  but  they  have  always  re- 
appeared in  a  few  days  or  weeks  after  the  operation.  Hut 
even  if  a  return  of  the  disease  could  be  prevented,  still,  the 
extraction  of  the  tooth  should  be  insisted  upon,  as  all  teeth  in 
which  tumors  of  this  sort  are  situated,  have  become  morbid 
irritants." 
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This  affection,  however,  is  deemed  curable  in  some  cases, 
and  under  favorable  circumstances,  we  would  excise  and  ap- 
ply carbolic  acid  with  a  compress  over  the  aperture  of  exposure 
to  prevent  the  recurrence  of  the  morbid  growth.  If  there 
should  be  great  sensitiveness,  as  is  sometimes  the  case,  we 
would  apply  chloroform  and  carbolic  acid  to  the  tumor  to  ob- 
tund  the  pain  before  the  operation.  In  cases  of  this  kind, 
where  the  pulp  is  not  too  much  diseased  by  inflammation,  we 
can  see  no  barrier  to  success  that  would  seem  to  defy  all 
treatment,  and  we  believe  that  judicious  medication  and  mani- 
pulation will  be  rewarded  with  success.  But,  if  the  life  of 
the  pulp  can  not  be  saved,  it  will  not  neccessarily  follow,  even 
then,  that  the  tooth  must  be  sacrificed  in  every  case.  There 
will  be  plenty  of  room  yet  left  for  the  exercise  of  judgment 
and  conservative  skill,  but  to  enumerate  all  the  conditions 
and  indications  that  suggest  themselves  here  would  be  a 
waste  of  room  and  time. 

As  soon  as  the  pulp  is  restored  to  health,  if  restored  at  all, 
it  is  neccessary  to  fill  the  cavity  in  a  substantial  manner,  being 
careful  to  close  the  aperture  of  exposure  securely  with  a  good 
non-conductor,  as  is  essential  in  ail  cases  of  exposed  pulps. 
The  test  for  restored  health  is  the  same  as  in  other  cases  of 
exposed  pulps  ;  by  a  temporary  or  test  filling  of  Hill's  stop- 
ping or  other  material  that  can  be  easily  removed  if  necessary 
for  further  treament. 

We  have  had  patients  with  dental  hernia  and  aching  teeth, 
to  apply  for  their  extraction,  but  the  teeth  were  treated  in  the 
manner  described,  and  their  pulps  saved  alive  and  restored  to 
health.  Some  of  these  cases  have  been  under  the  test  of  ac- 
tive service  for  more  than  ten  years,  and  have  manifested  no 
morbid  conditions  to  disturb  their  possessors. 
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ADDRESS  TO    THE  GRADUATES    OF    THE    OHIO 
COLLEGE  OF    DENTAL    SURGERY    FEBRUARY 

24th,  1874. 


BY    G.    W.    KEELY,     D.    D.    S.,    OXFORD,    O. 


Young  Gentlemen: — With  the  exercises  of  this  evening, 
your  course  of  study  in  the  Ohio  College  of  Dental  Surgery 
terminates.  This  is  your  commencement.  Webster  says,  it 
is  the  day  when  degrees  are  conferee!  by  colleges  and  uni- 
versities upon  students  and  others. 

Since  the  begining  of  your  pupilage,  you  have  no  doubt 
looked  forward  to  this  day  with  bright  anticipations.  And, 
now,  it  will  not  be  long  before  you  will  enter  upon  the  active 
duties,  responsibilities,  and  stirring  scenes  of  life. 

If  any  one  of  you  is  vain  enough,  to  suppose  that  your  ed- 
ucation is  complete,  upon  the  reception  of  a  diploma,  and  bid- 
ding farewell  to  these  halls,  the  sooner  the  scales  are  removed 
from  your  eyes  and  the  delusions  dispelled,  the  better.  You 
have  but  laid  the  iirst  stones  in  the  foundation,  upon  which 
the  edifice  of  professional  success  may  be  built. 

It  is  but  the  seed  sown;  and  if  good  seed,  in  rich  ground, 
and  industriously  cultivated,  will  surely  produce  an  abundant 
harvest.  In  pursuing  your  studies  here,  your  minds  have 
been  trained  in  the  right  direction,  and  as  it  is  impossible  for 
you  to  stand  still,  you  must  go  forward,  or  take  the  retrograde 
course,  if  the  latter,  it  would  be  better  had  you  never  entered 
this  institution. 

It  is  certainly  true,  that  a  diploma,  without  any  further 
study  whatever,  will  enable  you  to  be  quite  an  accomplish jtl 
humbug,  an  ingenious  surface  skimmer  superficial  in  almost 
everything,  ripe,  substantial,  and  thorough  in  nothing. 

Every  one  has  heard  of  learned  fools,  in  medicine,  law, 
ministry,  as  well  as  in  our  own  profession.  They  are  of  that 
class  who  get  a  diploma,  and  then  come  to  the  conclusion 
they  know  it  all,  their  education  being  complete,  they  shut 
down  the  brakes,  and  stop. 
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Far  better  for  all  such,  and  those  with  whom  they  come  in 
contact,  had  they  never  made  a  beginning. 

This  class  you  may  meet  in  the  medical  and  dental  profes- 
sion, and  they  always  refuse  to  get  out  of  their  shell. 

In  diagnosing  a  case,  they  are  generally  as  wise  as  an  intel- 
ligent owl,  and  by  skillful  maneuvering,  manage  to  deceive 
their  innocent  patients. 

This  is  especially  true  of  the  medical  man,  who  points 
with  pride  to  his  diploma,  in  a  magnificent  gilt  frame,  hang- 
ing in  a  conspicuous  place  on  the  wall,  in  his  office;  and  ii  he 
is  the  greatest,  and  most  consummate  dolt  in  Christendom, 
can  get  some  to  partake  of  his  drugs,  and  die  under  the  afflic- 
tion of  medical  ignorance.  Such  a  man  wrill  as  a  matter  of 
course,  ignore  the  journals  of  the  day;  why  need  he  be  posted 
in  regard  to  new  remedies  and  the  most  approved  methods 
of  treating  disease,  when  he  has  a  soverign  remedy  peculiar 
to  himself  (he  being  a  Doctor  by  nature)  for  every  disease,  to 
which  humanity  is  heir.  Every  case  will  be  of  a  serious  na- 
ture and  he  will  tell  you  of  his  numerous  patients  cured  in 
less  than  no  time,  after  many  of  the  most  eminent  physicians 
had  labored  hard  and   exhausted  their  skill  to  no  effect. 

As  for  medical  societies,  they  a$e  humbugs  of  the  first 
water;  and  he  does  not  propose  to  waste  his  precious  time  in 
attending  them,  and  imparting  information  that  would  make 
others,  as  wise  as  himself,  without  a  dollar  and  cent  consider- 
aticn.  The  fee  bill  is  the  insurmountable  objection.  As  a 
conscientious  and  Christian  gentleman,  he  can't  pledge  himself 
to  charge  exorbitant  fees  for  his  services,  as  is  necessary  for 
those  who  spend  so  much  time  in  attending  such  meetings. 

It  is  easy  to  say  this  man  will  soon  find  his  level,  and  rust 
out  for  want  of  practice,  but  such  is  not  always  the  case,  for 
we  find  in  every  community,  many  of  the  most  intelligent, 
and  wealthy,  encouraging  this  class  of  empirics,  who  grow 
rich  on  this  ill  gotten  gain. 

He  may  commit  many  of  the  most  egregious  blunders,  and 
if  questioned  concerning  them,  will  tell  you,  that  he  is  not 
the  first  great  man,  who  made  a  mistake.  In  fact  after  the 
most  scientific  examination,  he  may  diagnose  an   ovarian    tu- 
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mor;  and  as  each  month  passes  by,  express  his  surprise  at  its 
rapid  growth,  and  if  a  suggestion  is  offered  by  patient,  or 
friends,  of  the  bare  possibility  of  a  mistake,  he  will  wisely 
shake  his  head,  and  settle  the  question  for  that  time,  by  as- 
serting the  impossibility  of  his  being  in  error.  But  as  time 
and  tide  waits  for  no  one  man,  in  all  human  probability  this 
case  will  run  its  natural  course,  resulting  not  in  a  fibrous  or 
fluid  tumor,  but  bringing  to  light,  to  the  great  joy  of  the  anx- 
ious parents,  a  human  responsibility,  and  this  will  be  the  re- 
sult so  long  as  the  bold  and  impudent  charlatan,  seizes  upon 
the  weakest  elements  of  the  human  mind,  and  rests  his  suc- 
cess on  the  blind  faith,  and  credulity  of  his  dupes. 

As  much  as  this  is  to  be  deplored,  it  will  exist  in  the.  ab- 
sence of  a  recognition  of  medical  science  by  government, 
and  a  proper  appreciation  by  the  people,  of  the  truly  educated 
physician. 

The  medical  profession  of  to  day  understands  full  well,  that 
their  only  hope  is  to  look  exclusively  to  the  most  ample,  and 
complete  qualifi cations. 

Young  gentlemen:  the  profession  you  are  about  to  enter 
is  a  speciality  of  medicine,  and  you  must  make  up  your 
minds  to  meet  the  responsibilities  resting  upon  you. 

For  your  encouragement,  I  would  most  gladly  say  to  you, 
that  there  are  quacks  in  all  professions  but  ours.  The  con- 
trary being  the  case,  we  must  look  the  matter  squarely  in  the 
face.  To  a  close  observer  it  really  seems  that  the  great  mass 
of  American  people,  are  anxious  to  be  humbugged.  In  our 
great  cities,  as  in  the  more  rural  districts,  a  man  after  a  few- 
weeks  pupilage,  may  tack  up  his  shingle,  and  on  it  in  letters 
of  gold,  "John  Smith  Surgeon  and  Mechanical  Dentist, "  and 
high  above  it  he  hangs  a  huge  banner  on  the  outer  wall,  and 
on  it  in  black  letters  a  yard  long  the  pedestrian  is  informed. 
Here  is  the  place  to  get  a  set  of  teeth  for  ten  dollars  worth 
thirty,  teeth  tilled  with  gold  for  one  dollar  worth  live  to  ten, 
and  per  chance  as  an  additional  inducement,  a  mammoth  set 
of  wooden  teeth  covered  all  over  with  gold  leaf,  swings 
over  his  office  door. 
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The  daily  Journals  are  also  used  as  a  vehicle  to  herald  his 
fame  to  the  uttermost  parts  of  the  earth. 

For  a  time,  at  least,  patients  come  by  scores  not  only  from 
the  poor  and  middle  classes  but  the  wife  of  the  millionaire  in 
fine  carriage  with  driver  and  footman,  puts  in  an  appearance 
and  secures  the  services  of  this  eminent  practitioner. 

And  she  thinks  it  wonderful  with  what  ease,  and  rapidity, 
her  teeth  are  put  in  perfect  order  and  how  foolish  she  had 
been,  for  anticipating  and  dreading  the  pain  of  the  operation 
for  none  had  been  inflicted. 

The  moderate  charge  is  willingly  paid  with  many  grateful 
thanks,  and  she  goes  to  her  mansion,  and  anxiously  awaits 
the  return  of  her  husband,  to  whom  she  relates  her  good  for- 
tune, and  what  a  jewel  of  a  man  she  had  found  in  Dr.  John 
Smith,  surgeon  dentist. 

Such  characters  can  not  conceive  of  any  earthly  use  for  a 
private  pupilage  of  two  or  three  years,  and  a  regular  course 
in  a  dental  college,  where  they  learned  to  make  a  set  of  teeth 
and  fill  teeth  as  good  as  any  other  man  in  a  few  weeks. 

They  have  no  magnetic  attraction  in  the  direction  of  dental 
societies,  and  consequently  they  are  wholly  ignored,  and  con- 
sidered unworthy  of  attention. 

We  would  naturally  look  for  better  things  from  a  graduate 
(even  if  his  diploma  was  obtained  under  false  pretenses,)  but 
some  of  these  are  found  plodding  along  in  the  rut  in  which 
they  first  slipped,  and  seem  totally  ignorant  and  oblivious  to 
the  wonderful  advancement  made  in  dental  science,  suggest 
to  them  the  use  of  the  rubber  dam,  they  will  ask;  what's  that 
for,  or  speak  of  the  dental  engine  what  do  you  do  with  that? 
and  so  with  almost  every  improvement,  made  within  the  last 
ten  or  fifteen  years. 

Not  a  year  since,  I  enquired  of  one,  if  he  had  a  Morrison 
eugine?  Well  no;  I  declare,  I  must  look  up  my  last  Cosmos, 
and  see  a  description  of  it.  This  remark  discouraged  me  too 
much  to  speak  of  the  rubber  dam,  and  I  consequently  defered 
its  mention  untill  some  more  auspicious  occasion. 

It  is  perhaps  superfluous  for  me  to  say,  that  such  a  disting- 
uished gentleman,  is  not  a  member  of  a  dental  association. 


COMMUNICATIONS.  207 

As  for  the  use  of  the  mallet,  that's  an  old  fogy  institution 
by  which  many  teeth  have  been  pounded  to  death,  split  in 
twain,  and  otherwise  permanently  destroyed — and  besides  all 
this,  it  is  a  waste  of  the  precious  metal,  packing  so  much  gold 
from  sight  in  a  cavity. 

And  then  it  is  a  great  waste  of  time,  for  he  could  insert  six 
or  eight  fillings  in  his  way  while  one  filling  was  made  by  the 
use  of  the  mallet.  He  knows  this  to  be  a  fact,  for  in  his  fif- 
teen year's  practice,  the  mallet  has  never  been  used  in  his 
office  and  he  has  never  witnessed  its  use  in  a  single  filling. 

He  instructs  his  patients  to  beware  of  the  mallet,  and  all 
other  new  fangled  contrivances,  for  inflicting  unnecessary 
pain. 

Not  long  since  a  lady  called  upon  me,  to  have  some  fillings 
examined,  I  found  nine  very  large  amalgam  fillings  in  her 
molars.  She  enquired,  will  they  save  my  teeth?  I  told  her,  I 
feared  not,  as  the  fillings  were  very  rough,  unfinished  and 
discolored,  and  looked  as  if  done  in  great  haste.  She  asked, 
"how  long  would  it  take  you  to  fill  them  with  the  same  mate- 
rial?" With  the  aid  of  my  Morrison  engine,  I  can  prepare  a 
cavity,  in  half  the  time  it  would  require  in  the  old  way. 

But  I  feel  quite  sure,  1  could  not  fill  any  one  of  them,  in 
less  than  an  hour.  "But  Doctor;  you  are  not  in  earnest!"  I  ex- 
plained the  necessity  of  removing  all  the  decay,  and  prepar- 
ing the  cavity,  introducing  the  filling,  and  finishing  it.  'But 
why  does  it  take  you  so  long,  when  mine  were  all  filled 
in  an  hour  and  a  half — and  by  a  good  dentist,  for  I  saw  his 
diploma  hanging  in  his  office,  and  he  certainly  does  a  great 
deal  of  work,  and  then,  he  is  so  kind  and  gentle,  he  didn't 
hurt  me  a  bit. 

And  you  know  doctor,  all  your  patients  can't  say  that  of 
you,  and  then  you  make  appointments,  and  I  am  told,  some 
have  to  wait  for  weeks.  My  dentist,  does  the  work  right 
away,  and  he  makes  lots  of  money  too.  Now,  these  teeth 
have  been  filled  nearly  three  months,  and  not  one  has  fallen 
out." 

Gentlemen:  I  could  not  say  much,  how  could  I,  under  such 
embarrassing  circumstances?  however,  I  did  venture  the  as- 
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sertiun,  that  at  times,  it  was  necessary  to  inflict  some  pain,  in 
making  a  good  and  permanent  operation,  and  I  had  yet  to 
learn  the  art  of  trotting  my  patients  through  at  two  forty 
speed,  (she  was  the  wife  of  a  wealthy  farmer,  and  a  graduate 
of  a  female  college.) 

This  state  of  things,  exists  all  over  the  country,  and  is 
greatly  to  be  deplored. 

Here  in  the  Queen  City  of  the  West,  men  calling  themselves 
dentists,  living  almost  within  a  stone's  throw  of  this  institution, 
have  been  plying  their  trade,  and  attending  to  numerous  cus- 
tomers for  years,  and  have  never  been  known  to  come  within 
these  walls,  or  show  their  face,  at  a  dental  association. 

But  with  the  rapid  advances  now  making  in  dental  science, 
the  increase  in  the  number  of  schools,  and  dental  societies, 
and  the  interest  manifested  bv  the  best  men  in  the  profession, 
will  have  a  tendency  to  bring  about  a  better  state  of  affairs. 

The  people  are  being  rapidly  educated  up  to  the  point  of 
demanding  the  best  operations,  and  the  dentist  who  fails  to 
fulfill  these  requirements,  can  not  long,  command  the  patron- 
age of  those,  who  are  willing  to  pay  for  the  best  skill. 

They  will  inquire,  in  regard  to  the  young  practitioners  pu- 
pilage; at  what  college  he  graduated;  as  to  his  skill  as  an  op- 
erator, his  industrious  habits,  his  moral  worth,  his  application 
to  business,  and  interest  manifested  in  his  chosen  calling,  by 
subscribing  for  the  leading  journals,  and  his  attention  and  in- 
terest taken  in  associated  action,  at  dental  societies. 

Here,  you  have  been  listening  to  lectures,  and  witnessing 
the  various  demonstrations  pertaining  to  your  future  calling. 

The  lectures  have  embodied  a  great  amount  of  teaching, 
and  if  you  have  been  attentive,  and  in  future  industriously 
persue  the  studies  here  commenced,  there  is  no  reason,  why 
you  should  not  become  distinguished  practitioners. 

If  you  have  the  gift  of  genius  it  is  incumbent  upon  you  to 
cultivate,  and  improve  it  to  the  highest  degree  possible,  and 
if  you  fail  to  do  this,  you  will  prove  recreant  to  the  duty  you 
owe  God,  humanity,  and  yourself.  At  once,  set  your  mark 
high  with  a  settled  and  rational  determination  to  succeed, 
and  much  of  the  difficulty  will  at  once  be  surmounted.  Never 
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say  "I  can't!"  for  its  a  naughty  word — but  go  to  work  honestly 
energetically,  and  faithfully,  and  success  will  crown  your  ef- 
forts. 

Industriously  improve  your  time,  and  the  talents  God  has 
given  you,  with  a  fixed  purpose  in  the  right  course,  and  the 
community  will  feel,  and  acknowledge  it,  wherever  your  lot 
may  be  cast. 

During  the  first  few  years  of  your  professional  life,  you 
will  have  more  time  to  study,  and  be  in  better  condition  to  do 
so,  than  after  a  large  practice  is  gained,  for  I  assure  you,  that 
the  life  of  the  faithful  dentist,  is  not  one  of  ease,  by  any 
means.  It  is  a  hard,  laborious  life,  a  constant  drain,  both 
upon  his  mental  and  physical  energies.  If  you  have  been  in- 
duced to  enter  the  profession  with  the  hope  of  making  money 
and  rapidly  accumulating  a  fortune,  I  would  advise  you  to 
abandon  it  at  once,  for  this  is  not  the  experience  of  any  faith- 
ful dentist,  in  the  land. 

Do  not,  under  any  circumstances,  be  induced  to  slight  an 
operation,  in  order  to  be  the  immediate  possessor  of  a  few 
paltry  dollars,  for  in  the  long  run,  it  will  prove  disastrous  in 
more  ways  than  one.  Let  your  motto  be  "The  money  taken 
from  a  patient  not  honestly  earned,  will  do  me  no  good." 

It  takes  time,  patience,  energy  and  perseverence  to  make 
first  class  operations,  and  he  who  sticks  close  to  this  text,  will 
soon  find  but  few  idle  hours,  during  the  business  portion  of 
the  day. 

I  would  advise  you  to  cultivate  friendly  relations  with  medi- 
cal men,  and  quietly  convince  them,  that  you  are  worthy  of 
recognition,  and  capable  of  consulting  with  them,  particularly 
in  regard  to  your  department,  of  the  healing  art. 

Do  not  be  obsequious  to  them,  nor  operate  for  them  at  low 
figures,  with  the  hope  of  their  recommending  you,  for  in  this 
you  will  be  disappointed. 

I  have  tried  the  latter  experiment,  for  the  past  quarter  of  a 
century,  and  have  yet  to  realize  the  first  dollar  on  my  invest- 
ment.     Remember  always  "The  laborer  is  worthy  of  his  hire." 

This  is  an  age  of  rapid  improvement  in  every  scientific  de- 
partment, and  intelligent  patients  have  the  right  to  expect  and 
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demand  that  you  should  be  a  man  of  science  and  general  cul- 
ture. 

The  confidence  reposed  in  the  dental  surgeon,  is  so  great 
that  his  success  must  depend  greatly  upon  his  being  a  man  of 
moral  worth,  and  the  possesor  of  the  strictest  integrity, 
coupled  with  polite  and  gentlemanly  deportment. 

Your  office  should  be  well  furnished  and  kept  scrupulously 
neat  and  elean,  and  no  undue  familiarity  ever  indulged  in 
with  your  patients. 

Your  instruments  should  be  kept  out  of  sight  as  much  as 
possible  for  the  time  has  gone  by  when  display  of  this  kind 
will  be  to  your  credit  or  advantage. 

All  of  your  instruments,  chair  and  all  other  appliances 
should  be  of  the  best  in  the  market,  for  the  comfort  of  your 
patient  as  well  as  your  own. 

In  the  management  of  your  practice  you  will  soon  find  that 
a  fair  share  of  pluck  is  indispensable  and  if  prudently  em- 
ployed will  ere  long  prove  an  element  of  success. 

Be  honest,  and  dare  to  do  right  under  all  circumstances, 
never  allowing  the  whims  of  a  patient  to  direct  you  from  the 
path  of  duty. 

Make  your  operations  in  the  best  possible  manner,  and  in 
the  end  you  will  reap  an  abundant  harvest. 

Be  corteous,  kind  and  lenient  towards  your  competitors, 
that  they  may  be  compelled  to  acknowledge,  that  you  are  at 
least  a  gentleman. 

Finally  gentlemen,  we  welcome  you  to  the  ranks  of  our 
profession,  your  mission  on  earth  is  to  do  good. 

Be  faithful  to  your  God,  your  patients,  society  and  yourself, 
cultivate  the  virtues  that  survive  the  ravages  of  death  be- 
tween which  and  happiness    there  is  no  intervening  cloud. 
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REPLY  ON  BEHALF  OF  THE  CLASS  OF  1874. 


BY    GEO.    H.    MOSHER. 


Respected  Sirs  : — This  is  a  day  to  which  I  doubt  not,  you  as 
instructors,  and  certainly  we  as  students,  have  been  for  nearly 
half  a  year   anxiously  and   hopefully  looking  ;  to  us    a  day  of 
mingled  joys  and  regrets,  of  regrets  of  the  necessity  of  sep- 
aration from  the  tried  and  true  friends  which  we  have  gained 
in  you,  of  joys  at  the  prospect  of  rejoining  at  our  homes  the 
loved  ones  from  whom  we  have  been    so  long  separated   and 
of  other  joys,  that  we  are  now  to  take  a  place  in  the  bustling, 
teeming  world  of  business  and  professional  life,  and  evince  by 
our   works  the   results  of  our  instructions  in  this  honored  in- 
stitution.    Therefore,    we  thank  you  most  heartily  for  the  di- 
plomas,  for   the   valuable  advice   and   good   wishes,  and    for 
these   volumes  of  holy  writ,  which   we  have  just  received  at 
your  hands.     We  trust  that  our  professional  lives  may  never 
discredit  our   diplomas,  that   wre  shall  never   neglect  to  heed 
the  good  advice,  and  never  forget  the  kind  wishes  of  our  in- 
structors, and  that    the  sacred   truths  of  the  book   of  books 
may  sink  deep  in  our  hearts,  and  be  of  abiding  and  everlast- 
ing1 benefit  to  each  one  of  the  class.     While  we  would  not  in 
the  slightest   degree  detract  from,   or  in  any  manner  under- 
value our  diplomas,  still,  we  are  sensible  that  pieces  of  parch- 
ment do  not  make   a  graduate  a  successful  professional  man, 
and  that  if  we  are  to  attain  professional  eminence,  it  must  be 
by  continued  and  persistent  labor,  nor  must  we  think  that  be- 
cause we    have  graduated  from  this  honored    institution  our 
student   life   is   finished   and  our    education    complete.     No  ! 
these  diplomas  are  simply  evidence  that  we  are  now  ready  to 
commence  the  battle  of  professional  life,  our  student  life  must 
continue,  our  education  is  never  complete.     Whatever  may 
have  been  our   opinions,  when  we   each   determined  to  make 
dentistry  our  profession,  we  are  now  convinced  that  nothing 
but  faithful,  continued,  and  well  directed  effort  will  accomplish 
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the  professional  perfection,  to  which  our  earliest  aspirations 
pointed.  We  esteem  the  instruction  received  at  your  hands 
since  we  have  been  in  attendance  upon  this  institution,  in 
the  light  of  a  wisley  built  and  solid  foundation,  upon  which 
we  are  to  erect  a  structure,  which  shall  be  success,  the  chief 
component  parts  of  which  are  fame,  fortune  and  friends. 
That  each  of  us  will  build  that  structure,  we,  each  for  himself, 
is  no  doubt  morally  certain,  and  that  we  have  your  best 
wishes,  in  so  building,  we  have  too  many  evidences  to  indulge 
in  a  doubt.  We  regard  the  knowledge  gained  bv  us  while 
here,  as  eminently  practical  and  useful,  and  it  gives  us  great 
pleasure  to  say,  that  our  time  and  money  spent  in  pursuing 
our  studies  has  been  most  favorably  invested,  and  if  we  are 
half  as  faithful  in  the  exercise  of  our  professional  knowledge 
and  skill  as  you  have  been  in  imparting  to  us  the  results  of 
your  life  long  studies  and  experience,  we  shall  attain  such 
success  in  life  as  shall  lead  us  to  a  continued  thankfulness 
that  we  placed  ourselves  under  your  instruction.  Sirs,  may 
your  efforts  to  disseminate  useful  knowledge,  and  your  en- 
deavors to  raise  the  standard  of  our  honored  profession  meet 
with  the  success  to  which  your  proudest  hopes  have  reached, 
and  that  your  lives  may  be  even  more  prosperous  and  your 
old  age  abundantly  honored,  is  the  earnest  wish  and  prayer 
of  the  class  of  1874. 

Fellow  Classmates  : — When  I  reflect  that  our  instructors 
and  other  eminent  men  in  our  chosen  profession  had  so  few 
advantages  when  they  commenced  the  study  of  dentistry, 
that,  thirty  years  ago,  there  was  almost  no  such  a  thing  as 
dental  literature  ;  that  dental  colleges  were  not  even  dreamed 
of;  that  they  as  students  were  groping  in  the  darkness,  and 
could  hope  to  gain  little  knowledge  except  that  which  they 
might  be  enabled  to  study  out  by  themselves,  and  when  I  see 
the  wonderful  progress  which  has  been  made,  the  abundance 
of  dental  literature,  our  numerous  dental  colleges,  and  the  many 
advantages  now  afforded  the  student  for  attaining  a  thorough 
knowledge  of  dentistry  in  all  its  branches,  and  realize  the 
change  from  the  midnight  darkness    of  those   other  days  to 
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the  bright  noon -day  of  the  present ;  I  can  but  feel  the  great- 
ness of  the  duty  which  we  owe  to  our  God,  the  world  and  to 
ourselves,  and  of  the  importance  of  our  aid  to  keep  the  car  of 
progress  rolling  onward,  and,  if  we  would  not  be  left  be- 
hind by  the  quick  succession  of  events,  we  must  work  val- 
iantly and  faithfully  for  the  best  interests  of  our  noble  pro- 
fession, keeping  ourselves  thoroughly  posted  in  the  current 
writings  of  others,  liberally  supporting  our  dental  associa- 
tions, and  by  patient  investigation  and  experiments  in  our 
several  laboratories  we  may  hope  not  only  to  stand  well 
among  our  own  brethren  in  the  profession,  but  we  may  be 
able  to  develop  new  truths  which  are  as  yet  to  the  world  un- 
known. Let  us  remember  that  we  have  chosen  a  profession 
in  which  what  is  called  luck  has  no  place,  our  success  must 
be  gained  by  persistent  hard  work,  with  heart,  head  and 
hands,  and  there  is  no  doubt  but  that  with  such  application, 
and  the  necessary  adjunct  of  good  health  we  may,  any  of  us. 
expect  to  obtain  just  the  success  for  which  we  hope. 

Let  us  then  be  up  and  doing, 

With  a  heart  for  any  fate, 
Still  pursuing,  still  enduring; 

Learn  to  labor,  and  to  wait. 

Fellow  Students: — In  one  year  more,  you  will  stand  in  the 
places  now  occupied  by  us,  one  year  more  of  study  and  patient 
application,  and  you  will  be  prepared  to  take  a  place  in  the 
professional  world  as  co-workers  with  your  predecessors.  If 
during  your  student  life  which  precedes  that  day  you  shall 
have  wasted  any  time,  or  in  any  manner  misapplied  your 
time  and  opportunities,  you  will  sincerely  regret  it,  for  these 
are  opportunities  which  to  most  men,  occur  but  once  in  a 
lifetime,  and  it  behooves  you  to  improve  every  moment  in  a 
systematic  endeavor  to  gain  useful  knowledge  in  order  to 
commence  your  practice  with  the  greatest  possible  advan- 
tage. 

Here,  and  now  we  are  to  separate,  teachers  and  pupils, 
each  going  his  own  way  out  into  the  world,  and  with  some 
of  us  no  doubt  this  separation  is  final,  but  however  widely, 
and  wherever  our  fortunes  may  lead  us,  we  can  all  look  back 
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with  pleasant  recollections  to  the  friendships  and  benfits 
gained  while  here,  and  with  the  fondest  memories  of  our 
Alma  Mater. 


Shanghai  China,  Feb.  12th,  1874. 
To  the  Editor  of  the  Dental  Register  : 

Dear  /Sir  : — Having  received  many  letters  from  dentists  in 
the  United  States,  making  inquiries  concerning  the  advis- 
ability of  coming  to  Chira  and  Japan  to  establish  a  Dental 
Practive,  and  being  unable  to  answer  all  such  in  detail,  will 
you  kindly  allow  me  a  short  space  in  your  valuable  Journal  to 
reply  to  all  whom  it  may  concern.  Let  me  premise,  how- 
ever, by  saying  that,  one  is  often  at  a  loss  to  know  how  there 
should  be  so  lamentable  a  lack  of  knowledge  in  some  persons, 
of  the  real  status  of  things  in  the  East,  the  more  especially,  as 
a  regular  line  of  steamers  carrying  the  United  States  mails 
from  China  and  Japan  to  the  United  States  has  been  in  exist- 
ence for  over  live  years — but  as  such  want  of  knowledge 
really  exists,  it  will  be  the  object  of  this  paper  to  put  things 
in  their  real  light,  so  that  he  who  runs  may  read  and  learn. 

In  the  first  place,  then,  the  field  is  more  limited  than  most 
suppose,  and  to  give  a  perfectly  correct  account,  I  shall  quote 
from  a  directory  of  China  and  Japan  before  me,  including  the 
principal  ports  open  to  foreign  intercourse.  First,  I  shall 
mention  Hong  Kong — a  British  colony;  with  a  governor  and 
his  legislature.  It  is  a  place  of  about  one  hundred  thou- 
sand inhabitants,  including  all  nationalities.  But  of  these, 
the  Chinese  number  about  eighty  thousand,  the  Portugese 
some  eighteen  hundred,  and  the  foreigners  proper  about 
eleven   hundred   and   i.  e,   Englishmen  about  eight   hundred 
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and  fifty,  Germans  abuot  one  hundred  and  fifty  and  Ameri- 
cans about  one  hundred.  Now,  a  dentist  has  to  rely  soley  for 
his  practice  upon  these  last  three  classes — the  Chinese  never 
seek  a  foreign  dentist's  services,  except  in  very  rare  in- 
stances among  the  wealthier  classes  ;  and  during  the  writer's 
residence  of  nearly  six  years  in  Hong  Kong  he  never  did 
more  than  $300  worth  of  operations  for  the  Chinese.  As  to 
the  Portugese,  they  are  a  very  inferior  class  of  people  with 
about  eight  tenths  of  Chinese  blood,  and  are  a  class  utterly 
without  means  or  influence  in  any  way,  and  occupying  the 
most  menial  positions  and  occupations.  So  that  in  fact,  a 
dentist  has  to  rely  entirely  upon  those  foreign  elements  be- 
fore mentioned.  This  fact  therefore  shows  that  a  dental 
practice  is  to  be  made  and  sustained  among  about  eleven 
hundred  persons  in  Hong  Kong.  Secondly,  ]  shall  speak  of 
Shanghai,  as  being  the  largest  open  port  in  China.  The 
population  of  Shanghai  is  about  two  thousand,  three  hundred 
foreigners,  classified  exactly  as  was  that  of  Hong  Kong, 
with  the  exception  that  the  strictly  foreign  element  is  abont 
five  hundred  souls  greater.  Then  comes  the  "  coast  ports  " 
including-  "  Swa-tow,"  "  Amoy  "  and  "  Foo-chow.  "  Of 
these,  the  latter  is  much  the  largest  numbering  about  three 
hundred  and  fifty  Foreigners,  all  told,  and  equalling  in 
numbers  both  Amoy  and  Swa-tow.  Having  spoken  of  the 
population  of  the  several  principal  ports  in  China,  I  now 
speak  of  the  occupants  of  the  same.  In  Hong  Kong  there 
are  now  two  regularly  established  American  dentists,  both 
men  who  have  come  out  under  special  agreement  to  succf  ed 
long  established  dentists  (the  one  of  whom  has  left  China  on 
account  of  ill-health — the  other  moved  to  a  new  field) — as  to 
Shanghai — there  are  now  two  dentists  here,  one  long  estab- 
lished, the  other  trying  to  build  up  a  practice.  Now  as  the 
Hong  Kong  dentists  divide  their  time  between  the  latter 
place  and  the  "  coast  ports,  "  it  is  clearly  evident  that  the  en- 
tire field  in  China  is  more  than  fully  occupied.  The  same  is 
true  of  Japan  as  of  China.  Yokohama  and  Kobe  are  the 
only  ports  of  the  least  importance  in  Japan,  with  a  foreign 
population  of  about  seven  hundred,  all  told,  and  this  field  too 
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has  long  been  occupied  by  Dr.  Elliott,  an  American  dentist 
of  high  professional  and  social  standing. 

From  the  above  statements,  it  can  be  clearly  seen  that  these 
two  fields,  China  and  Japan,  have  no  room  at  all  for  any  new 
comers.  Now,  as  to  the  practice  in  these  two  fields.  It  is 
emphatically  a  peculiar  and  trying  one.  The  English  pre- 
dominate in  the  East  generally  in  the  proportion  of  two 
thirds  the  entire  foreign  element,  and  to  establish  a  practice 
among'  them  requires  a  peculiar  fitness  in  many  ways.  To 
succeed,  a  dentist  must  be  able  to  take  a  high  professional 
and  social  standing,  and  be  able  to  stand  side  by  side  with 
thoroughly  educated  medical  men,  with  very  high  notions  of 
professional  status  and  etiqutte.  Then  again,  the  English  are 
very  clanish,  and  run  entirely  in  grooves,  but  when  they 
get  the  confidence  of  a  certain  dentist,  he  and  he  only  gets 
their  entire  patronage.  Again,  the  cost  of  living  is  excessive 
here,  so  that  no  dentist  may  expect  to  keep  house  and  a  re- 
spectable office  for  less  than  from  $5000  to  $6000,  per  an- 
num, and  in  fact,  can  live  in  any  of  the  large  cities  at  home 
for  less  than  it  costs  here.  These  last  two  facts,  the  diffi- 
culty of  getting  the  public  to  go  to  a  new  man,  and  the  cost  of 
living,  have  been  the  rock  on  which  many  dentists  have  been 
wrecked  in  the  East  during  the  nearly  9  years'  residence  of 
the  writer.  Within  the  last  five  years,  no  less  than  six 
American  dentists  have  come  and  gone,  and  in  the  case  of 
four  of  these  public  subscriptions  have  been  raised  in  order 
to  send  them  back  home,  poorer  (if  not  wiser,)  men  than 
when  they  left  respectable  practices  at  home  to  "  try  their 
fortunes  "  in  this  part  of  the  world.  The  climate  too,  is  try- 
ing and  wearing,  and  fewT  stay  longer  in  China  especially, 
than  ten  years.  Then  to  a  married  man,  there  is  to  be  added 
to  the  fact  of  a  limited  field  the  difficulties  of  good  schools 
for  his  children,  and  it  generally  amounts  to  this,  that  after  a  re- 
sidence of  a  few  years,  wives  go  home  with  children  to  be 
educated  and  recuperated  in  health,  and  husbands  stay  to  plod 
on,  separated  from  family,  and  put  to  the  expense  generally 
of  keeping  up  two  homes — the  one  for  wife  and  children  at 
"  home,"  and  the  other  in    China.     The   expense  also   of  ge 
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ting  out  is  an  item,  as  a  man  coming  from  Cincinnati  say, 
can  not  reach  China  short  of  from  $900  to  $1000.  In  con- 
clusion therefore,  let  me  say  to  all  who  are  premeditating 
coming  to  the  East,  to  better  themselves  in  this  worlds  goods, 
stay  at  home.  There  is  no  better  field  in  the  wide  world  for 
a  professional  man,  whether  he  be  dentist  or  some  other  pro- 
fession, than  the  broad  and  great  United  States.  To  be  "for- 
warned,  is  to  be  forearmed,"  therefore  let  a  word  to  the  wise 
be  sufficient.  Yours  truly 

Dentist. 


REVIVAL  IN  DENTAL  JOURNALISM. 

Lawrenceburg  Ind.,  March  23,  1874. 

To  the  Editor  of  the  Dental  Register  : 

In  looking  over  the  library  of  my  worthy,  preceptor,  (one 
of  the  oldest  dentists  in  years  of  practice  in  the  country)  I 
am  always  deeply  interested  in  the  old  journals  found  there, 
they  are  full  of  that  which  is  spicy,  practical  and  of  good 
common  sense,  and,  so  far  as  the  profession  was  then  devel- 
oped,   were  doubtless  fully   up    to  the  times. 

I  have  often  thought  that  those  journals,  exhibited  more 
genuine  devotion  to  the  interests  of  the  dentist,  and  his 
patients,  than  the  professional  literature  of  to-day,  or,  I  had 
better  say,  some  days  ago,  for  I  think  we  have  decidedly  im- 
proved in  that  line  during  the  last  year  or  two. 

Great  credit  is  due  the  noble  men  who  are  aiding  the  pro- 
fession by  their  inventions  and  discoveries. 

Greater,  yet,  is  due  those  who  faithfully  bring  before  the 
profession  the  merits  of  those  discoveries  and  inventions, 
and  keep  us  who  have  not  the  oportunity  to  partake,  inform- 
ed of  the  proceedings  of  distant  associations  of  our  brethren. 
Why  !  its  almost  as  good  as  being  there  to  take  up  a  journal 
and  read  of  all  that  is  done,  and  then  the  tedious  prelimin- 
aries   are  abreviated,  or  omitted,  and  a    fellow    draws  a  sigh 
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of  relief,  to  think  he  has  escaped  being  bored  with  that.  It 
is  human  nature,  Mr.  Editor,  to  desire  the  kernel  that  some- 
body else  has  kindly  picked  out  ol  the  shell,  and  not  have 
the  trouble  of  working  through  the  outside  crust  ourselves. 
But  I  do  not  think  we  are  in  danger  of  being  injured  by  an 
abundance  of  information.  My  own  experience  is,  that  not 
one  day's  practice  passess  without  my  having  great  cause  of 
gratitude  to  one  or  more  of  a  score  of  our  professional  bene- 
factors, and  instead  of  feeling  a  lack  of  ambition,  because  of 
the  ease  of  obtaining  and  using  the  ideas,  and  experience  of 
others,  I  feel  spurred  on  to  do  my  part,  that  I  may  be  found 
worthy  to  use  these  privileges,  if  not  to  emulate  the  origina- 
tors. 

Now  I  might  go  on  for  a  page  or  two,  but  will  not  intrude 
on  your  valuable  time,  considering  that  enough  has  been 
said  to  convince  you,  that  one  at  least,  has  been  stirred  up,  by 
the  decided  improvement  and  revival  in  dental  literature,  and 
believing  that  the  opinion  of  my  more  modest  brethren  have 
been  feebly  expressed  in  this.  The  fact  is,  I  am  a  modest 
man  myself  but  could  not  hold  in  any  longer,  when  so  much 
is  being  done  for  the  general  good. 

Yours,     S.  E.  Harryman,  D.  D.  S. 
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TO  OUR  CONTRIBUTORS. 


We  can  not  but  express  appreciation  of  and  gratification  for 
the  assistance  our  contributors  have  given,  and  are  still  giving 
us  by  the  use  of  the  pen.  Comparatively  few  in  the  profession, 
however,  seem  to  comprehend  the  responsibility  that  rests 
upon  them  in  this  matter. 

In  nearly  all  the  occupations  of  human  life,  and  especially  in 
the  professions,  the  pen  is  one  of  the  most  potent  instrumen- 
talities employed,  or  perhaps  that  can  be  employed.  How  im- 
portant then  that  the  ability  to  use  it  should  be  cultivated,  and 
exercised  too.  Writing  is  a  stimulus  to  systematic  and  ac- 
curate thought,  and  a  means  of  transmitting  our  thoughts  to 
others.  And  now  our  profession,  in  its  rapidly  developing 
stage,  requires  this  kind  of  cultivation  and  stimulus.  There 
are  many  dentists  who  write  well,  and  yet  very  seldom  make 
the  attempt.  To  all  such  we  say,  remember  that  you  owe  a 
duty  to  your  profession,  that  you  are  not  performing.  "  Freely 
ye  have  received,  freely  give." 

There  are  some  who  do  occasionaly  write,  and  still  do  not  ex- 
ercise the  care  they  ought  ;  and  this  too  in  reference  to  system- 
atic and  close  thinking,  as  well  as  to  the  manner  of  expres- 
sion and  construction  of  language.  Care  on  the  part  of 
writers,  will  remedy  such  defects.  We  have  occassionally  had 
articles  sent  in  without  any  caption,  and  sometimes  with  little 
or  very  imperfect  punctuation. 

We  would  suggest  and  urge  that  a  great  many  more  in  the 
profession  write,  and  let  us  all  give  more  attention  to  the 
science  and  art  of  writiug.  Many  will  throw  off  an  article 
hurriedly,  and  carelessly,  and  then  ask  the  editor  to  please  cor- 
rect and  put  it  up   in  good  shape.     Some  would   be  rather   as- 
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tonished  to  see  their  matter  printed  as  written.  Many  of  the 
hest  writers  of  the  world  have  subjected  there  manuscripts  to 
six  to  ten  revisions,  and  rewritings. 

Is  the  dental  profession  of  so  little  importance  or  worth, 
that  hasty  written,  disjointed  productions  are  sufficient  to 
answer  its  requirements,  and  to  establish  a  reputation  for  the 
members,  for  their  attainments  in  science  and  art. 


TO  THE  PROFESSION. 


We  trust  the  profession  will  give  special  attention  to  the 
following  circular,  not  only  in  the  way  of  reading  it  once 
or  twice  and  think  how  good  a  thing  Rubber  Dam  is,  but 
.make  a  demonstration  of  another  kind.  Let  this  committee 
hear  from  every  dentist  in  the  United  States  who  uses  Rub- 
ber Dam  to  the  extent  of  $5  to  $20. 

No  one  need  feel  limited  even  to  the  latter  amount.  We 
can  hardly  see  how  any  one  can  sleep  well  after  having  used 
this  invaluable  appliance  and  received  the  advantages  which 
it  gives,  without  making  some  acknowledgment  of  the  fact 
to  him  who  devised  and  presented  it  to  the  profession.  A 
boon  to  the  profession  and  to  the  people,  the  value  of  which 
is  beyond  all  estimate. 

Then  let  every  body  contribute  something  to  the  small  ac- 
knowledgment which  the  profession  proposes  to  make  to 
Dr.  Barnum. 

We  would  respectfully  suggest  that  every  dental  journal  in 
the  country  publish  this  circular. 

To  The  Dental  Profession. 

At  the  last  meeting  of  the  "American  Dental  Association" 
at  Put-in-Bay,  the  following  resolution  was  offered: 

"Resolved,  That  a  committee  of  three  be  appointed  to 
carry  into  effect  the  resolution  passed  at  Nashville,  Tennessee^ 
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viz:  To  raise  one  thousand  dollars  to  present  Dr.  S.  C.  Bar- 
num,  as  a  slight  appreciation  of  his  invaluable  gift  to  the  pro- 
fession." 

This  resolution  was  unanimously  adopted,  and  the  follow- 
ing committee  appointed  by  the  President:  G.  W.  Keely, 
Ohio;  G.  F.  S.  Wright,  South  Carolina;  G.  X.  Crouse,  Illinois; 
[see  page  22  last  transactions.] 

It  is  well  known  that  Dr.  Barnum  generously  donated  the 
use  of  the  Rubber  Dam  to  the  profession,  now  so  indispen- 
sable in  the  operation  of  filling  teeth,  and  it  is  universally  ac- 
knowledged to  be  one  of  the  most  important  appliances  in 
the  hands  of  the  Dentist,  so  much  so,  that  no  operator  can 
afford  to  do  without  it. 

The  committee  feel,  in  presenting  this  claim,  they  are  but 
giving  the  blessed  privilege  of  contributing  to  this  testimo- 
nial fund,  and  hope  to  increase  it,  to  ten  times  the  amount 
contemplated  in  the  resolution.  Dr.  Barnum  has  never  asked 
anything  of  the  profession,  had  he  secured  a  patent,  and 
charged  each  dentist  a  moderate  sum  for  its  use,  to-day  he 
might  have  been  wealthy.  No  dentist,  who  does  any  consid- 
erable amount  of  operating  would  do  without  the  Rubber 
Dam,  even  if  it  cost  him  one  hundred  dollars  per  year. 

Now  let  us  do  our  friend  justice,  by  at  once  giving  our 
mite  to  this  fund,  that  our  conscience  may  be  at  rest.  As  the 
time  is  short  before  the  committee  are  to  report  at  Detroit, 
Michigan,  first  Tuesday  in  August,  it  is  important  that  contri- 
butions be  sent  at  once,  to  either  of  the  committee,  with  an 
expression  of  opinion  as  to  the  value  of  the  Rubber  Dam, 
that  these  letters  may  be  preserved  and  presented  to  Dr.  Bar- 
num with  the  fund. 

The  committee  would  also  suggest  the  propriety  of  calling 
meetings  in  all  cities,  to  take  action  and  assist  in  this  good 
work,  and  societies  contribute  from  their  funds,  which  can 
be  sent  now,  or  handed  to  them  at  Detroit,  the  latter  would 
be  preferred.  But  one  society  has  been  directly  appealed  to, 
and  all  the  money  in  the  Treasury  was  freely  given.  The  com- 
mittee desire  that  all  funds  raised,  be  applied  directly  to  the 
object,  and  to  avoid  expense,  would  respectfully  ask    the    as- 
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sistance  and  co-operation  of  the  profession  in  this  good  work. 
All  funds  sent  us  should  be  by  draft  or  post-office  money 
order. 

When  any  considerable  amount  is  sent,  let  it  be  by  draft  on 
New  York,  payable  to  the  order  of  S.  C.  Barnum. 

G.  W.  Keely,  Oxford,  Butler  County,  Ohio. 

G.  F.  S.  Wright,  Pomaria,  South  Carolina. 

J.  N.  Crouse,  652  Wabash  Ave.,  Chicago,  111. 
Oxford,  Butler  County,  Ohio. 
April,    1874. 


HISTORY  OF  DENTISTRY. 


A  "History  of  Dentistry"  as  it  has  been  developed  in  the 
United  States,  is  being  prepared,  and  will  be  published  so 
soon  as  the  material  for  the  work  can  be  obtained  and  put 
into  proper  shape. 

The  facility  with  which  this  can  be  done  will  depend  much 
upon  the  aid  and  co-operation  which  the  profession  will  give. 
Quite  a  numbervhave  furnished  material  already,  and  many 
others  have  promised  to  do  so,  and  are  preparing  to  fulfill  the 
promise. 

There  is  a  large  amount  of  material,  historical  in  character 
in  possession  of  individuals  in  the  profession,  that  ought  to 
be  included  in  such  a  work,  both  as  matter  of  interest,  and 
justice  too.  There  are  many  things  passing  by,  and  that 
will  soon  be  forever  gone,  especially  so  far  as  their  origin  is 
concerned,  unless  they  are  put  upon  proper  record;  and  it 
is  for  the  accomplishment  of  this  purpose,  that  the  "History 
of  Dentistry"  is  being  prepared,  and  not  for  indulging  "in  a 
species  of  self-adulation  and  personal  advertisement."  The 
subjects  to  be  embraced  in  this  work  are,  an  account  of  dent- 
istry from  its  beginning  in  this  country  to  the  present  time, 
ncluding  a  history  of  dental  associations,  as  exhibited  in  the 
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American  Society  of  Dental  Surgeons,  the  American  Dental 
Convention,  American  Association,  together  with  some  ac- 
count of  State  Societies.  And  an  account  of  the  profes- 
sional journalism,  giving  a  history  of  each  periodical.  Also  a 
history  of  the  textual  literature  of  the  profession.  A  history 
of  the  colleges  of  the  profession,  in  which  should  be  embraced 
an  account  of  their  organization  and  work  accomplished.  In 
all  these  things,  giving  such  particulars  as  truth  and  justice 
require.  In  addition  to  these  subjects,  the  different  modes 
of  practice  that  have  been  from  time  to  time  employed  will 
be  presented ;  as  also  instruments,  appliances  and  materials 
used. 

Now  in  reference  to  all  these  things,  we  shall  be  pleased 
to  receive  communications  ;  descriptive  and  historical,  full, 
concise  and  comprehensive. 

Some  criticism  has  been  indulged,  in  reference  to  the  bio- 
graphical department.  The  difficulties  that  attach  to  this  work 
are  as  fully  apprehended  by  those  engaged  in  it  as  any 
body  else,  and  it  is  of  quite  as  much  importance  to  them  as 
to  any  others.  The  present  indications  are  that  when  a 
complete  history  is  prepared,  as  above  suggested,  there  will 
be  very  little  material  left  of  which  to  make  biographies.  If 
anything  at  all  is  done  in  that  direction,  it  will  be  chiefly  of 
those  who  passed  away,  and  if  of  any  living  men,  of  those 
whose  professional  life  has  about  closed,  and  of  whom  some- 
thing might  properly  be  said,  after  a  history  of  dentistry  has 
been  written. 

There  will  be  no  "self-adulation  and  advertisement  of  men 
whose  professional  attainments  are  inferior  ;"  so  all  anxiety 
may  be  dismissed  on  that  score.  This  work  will  be  valuable 
in  a  large  measure  as  it  shall  receive  the  co-operation  of  the 
best  men  of  the  profession. 

AVe  shall  be  glad  to  receive  interesting  and  valuable  con- 
tributions, bearing  upon  any  of  the  subjects  for  this  work. 

J.  Taft. 
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ASSOCIATIONS. 


We  take  pleasure  in  calling  the  attention  of  the  profession, 
and  especially  those  of  the  Eastern  States,  to  the  following  an- 
nouncement. It  will  certainly  be  a  good  meeting,  and  all  who 
are  within  reach,  and  have  the  opportunity  should  attend.  We 
have  met  almost  all  of  the  gentlemen  of  these  societies,  and 
know  personally  that  a  meeting  with  them  portends  good. 

CONN.  VALLEY  DENTAL  ASSOCIATION. 


The  Massachusetts  Dental  Society  has  accepted  the  invita- 
tion of  the  Connecticut  Valley  Dental  Association,  and  will 
meet  in  convention,  at  Inglcside  Hotel,  Tuesday  and  Wednes- 
day, June  9th  and  10th,   1874. 

The  following  Committees  have  been  appointed,  and  discus- 
sions will  follow  each  report  in  order  : 

Mechanical  Dentistry. — C.  S.  Hurl  but,  Springfield,  Mass. 

Dental  Appliances. — J.  F.  Adams,  Worcester,  Mass. 

Operative  Dentistry. — Geo.  L.  Parmelee,  Hartford,  Conn. 

Dental  Medicines. — H.  F.  Bishop,  Worcester,  Mass. 

Treatment  of  exposed  Pulps. — F.  Searle,   Springfield,  Mass. 

Dental  Pathology. — C.  A.  Brackett,  Newport,  R.  I. 

Dental  Education. — E.  G.  Leach,  Boston,  Mass. 

Microscopy. — S.  B.  Bartholomew,  Springfield,  Mass. 

Dental  Literature. — T.  B.  Hitchcock,  Boston,  Mass. 

Gentlemen  having  Volunteer  Essays,  will  please  report  to 
H.  F.  Bishop,  Chairman  of  Executive  Committee. 

L.  C.  Taylor,   Secretary. 


INDIANA  STATE   DENTAL  SOCIETY. 


The  annual  meeting  of  the  Indiana  State  Dental  Society 
will  be  held  in  Indianapolis,  on  Tuesday  the  30th  of  June,  prox. 
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IMPROVEMENTS    IN     OPERATIVE     DENTISTRY. 

WHAT  IS  DEMANDED  OF  US,  AND  WHAT 

WE  SHOULD  EXACT. 


Read  before  the   Oregon    State   Dental  Society,  March  loth* 

1874. 


BY    WM.    F.      THOMPSON.,  D.  D.  S. 


Gentlemen:  It  is  with  pleasure,  that  on  this,  our  first  anni- 
versary, I  meet  with  you  again,  and  by  the  number  present, 
am  led  to  believe,  that  you  are  earnestly  working  to  advance 
a  calling  that  is  made  proportionately  respectable  as  are  its 
representatives  professional  in  their  acts.  To  figuratively 
speak:  the  professional  tiu  er  ot  our  young  state  will,  and 
does,  compare  favorably  with  ti  at  <- f  tne  Atlantic  states. 

Our  neglected  pines,  though  not  ^o  andsome  as  the  culti- 
vated maple,  make  up  in  magnificent  proportions,  what  they 
lack  in  grace  and  beauty.  One  year  ago  to-day,  Oregon  was 
represented  by  individual  dentists  o.-V  She  boasted  no 
state  or  local  society,  but  our  organisation,  now  numbers  sev- 
June-i  2 


23O  DENTAL    REGISTER. 

enteen  members;  as  good  average  material  as  can  be  found  in 
any  country;  and  I,  as  one  of  you,  hold  sacred  the  privilege 
of  enjoying  these  pleasant  reunions. 

The  subject  assigned  me,  by  our  most  worthy  presiding 
officer,  makes  me  feel,  that  he,  like  the  rest  of  us,  will  occa- 
sionally make  mistakes,  and  should  the  expectations  of  my 
victimized  listeners  be  dashed,  I  charge  them,  that  to  the  au- 
thor of  their  woes,  must  they  lay  the  blame. 

However,  I  accept  my  apportioned  part  as  a  duty,  and  in 
entering  upon  the  discharge  of  said  duty,  the  primary  object, 
in  view,  will  be  to  advocate  our  advancement  to  the  highest 
point  of  excellence. 

But  before  commencing,  I  desire  to  preface,  by  making  a 
few  remarks  upon  a  self-appointed  subject,  viz:  our  social  and 
professional  advancement.  Through  the  medium  of  our  society, 
an  interest  has  been  promoted,  to  foster  on  the  part  of  indi- 
vidual members,  that  desire  for  self-culture,  which  is  the 
marked  characteristic  of  this  age,  and  to  this  end,  will  our 
united  efforts  stimulate  us,  to  greater  deeds,  than  could  other- 
wise be  accomplished.  While  we  should  proudly  maintain 
for  our  own  profession  a  position  second  to  none  other,  we 
must  also  comprehend  the  importance  of  making  available 
every  opportunity  to  fit  ourselves  for  the  position  we  expect 
to  occupy. 

With  these  self-evident  facts  so  plainly  attested,  how  im- 
portant it  is  that  every  city  and  town,  of  any  size,  should 
have  its  local  dental  society.  The  successful  prosecution  of 
the  present  system  of  dental  education  demands  that  these 
associations  should  be  liberally  supported,  and  that  there 
should  be  harmony  and  concert  of  action  among  them;  who- 
ever attempts  to"destroy  that  harmony  is  an  enemy  to  our 
cause,  and  should  be  cast  out  from  among  us.  B37  association, 
men  grow  more  bold  in  advancing  their  ideas,  and  express 
themselves  more  fluently  as  speakers;  the  diffident  gain  con- 
fidence in  self,  while  the  assuming  and  over-confident  meet 
those  sharp  projections  and  antagonistic  forces,  which  com- 
pell  them  to  occupy  their  true  position.  Language,  to  us,  is  a 
vehicle  for  the  conveyance  of  thought,  and  the  more  perfectly 
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it  is  understood  by  a  writer,  the  more  instructive  and  attrac- 
tive he  becomes. 

But  while  we  pay  a  proper  tribute  to  language,  we  can  not 
fail  to  justly  acknowledge  the  homage  that  is  due  those  nobler 
traits — when  not  debased — which  makes  a  man  the  endorser 
of  his  words,  for  by  his  acts,  we  judge  the  sincerity  of  his  in- 
tentions. Let  us  look  a  little  closer  at  our  representative 
dentist,  his  position,  and  what  is  expected  of  him. 

The  man  who  engages  in  dentistry  should  do  so  with  a  full 
knowledge  of  the  responsibility,  patience,  toil  and  anxiety  it 
necessarily  involves. 

lie  must  remember  that  he  is  not  at  work  on  inanimate  ma- 
terial, but  is  operating  upon  extremely  sensitive  tissue;  that 
the  health  and  comfort  of  his  patient  may  be  affected  for 
good  or  evil  through  life,  by  his  skillful  or  unskillful  opera- 
tions. 

The  conscientious  dentist,  will  most  sacredly  observe  the 
rights  and  privileges  which  belong  to  his  competitors  in  busi- 
ness, his  patrons  and  himself.  He  is  fully  aware  that  to  keep 
up  with  the  rapid  advance  that  is  being  continually  made,  he 
must  study  hard,  that  he  may  be  master  of  his  position.  In 
justice,  it  may  be  said,  that  dentistry  was  practiced — crudely, 
we  must  admit — dating  back  into  the  dark  ages,  but  to  the 
fertile  brain  and  skillful  lingers  of  the  American  dentist 
rightfully  belongs,  and  is  assigned,  the  honor  of  almost  every 
improvement  belonging  to  our  profession.  To  him,  is  justly 
due  the  patient  investigation,  revising  and  perfecting,  until 
ours  is  no  longer  an  unpretentious  calling,  defended  and  sup- 
ported by  a  few,  but  has  grown  in  strength,  until  it  stands 
out  boldly  for,  and  stoutly  demands  a  recognition  of  its  rights. 

From  comparative  obscurity,  it  has  been  raised  to  a  position 
attended  with  many  substantial  advantages,  ard  this  has  been 
done  by  a  few  self  sacrificing  men,  who  have  chosen  to  sus- 
tain a  uniform  and  strictly  professional  course,  subjecting  then: 
— in  many  eases — to  a  pecuniary  loss;  in  reality,  living  in  ad- 
vance of  their  time,  instead  of  locking  the  wheels  to  its  ad- 
vancement, were  constantly  strugling  to  promote  their  calling; 
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hoping  to  finally  plant  it,  conspicuous,  among  the  different 
professions,  above  and  free  from  reproach,  and  we,  as  their 
representatives,  should  strive,  by  our  individual  acts,  to  show 
our  gratitude   for  sacrifices  made  by  them  in  an    earlier  day. 

To  those  who  have  taken  an  interest  in  the  progress  of 
dentistry  in  Oregon,  the  prospect  of  the  profession  at  this 
moment  must  afford  supreme  satisfaction.  The  year  1874 
has  brought  with  it  success,  little  anticipated,  and  hopes  be- 
yond our  most  sanguine  expectations.  Those  entertaining 
different  opinions  have  done  so  in  friendship;  personalities, 
are  well  nigh  extinguished,  and  professional  jealousy  seems 
to  have  lost  its  foothold  among  us;  need  I  say,  that  this  has 
resulted  in  great  good  to  ourselves  and  patients?  that  each 
member  holds  his  practice  more  securely,  and  while  things 
often  conspire  inside,  to  vex,  we  feel  at  least,  that  we  have 
not  an  enemy — just  outside  the  door — to  fight,  in  the  shape  of 
a  professional  brother. 

Meanwhile,  it  is  an  encouraging  fact,  that  the  public  are 
.  not  uninterested  spectators  of  our  progress,  and  look  with  fa- 
vor upon  the  earnest  exertions  now  being  made.  They  be- 
lieve, and  rightly  too,  that  those  having  the  advantages  of 
a  systematic  education  are  better  qualified  than  they  who 
learn  by  intuitive  skill  only. 

There  can  be  no  doubt  that  the  common  belief,  thus  ex- 
pressed, is  but  a  first  acknowledgment — and  consequently 
encouragement,  to  those  who  earnestly  strive  to  advance 
themselves. 

The  man  who  is  educated  in  general  things,  and  is  equally 
educated  in  any  specialty  he  may  follow,  stands  at  all  times, 
and  in  all  place-,  the  best  chances  of  success.  Many  will  say, 
that  all  this  talk  about  "professional  dignity,"  is  not  applica- 
ble to  their  wants,  that  it  is  their  individual  advancement  and 
gain  they  are  more  particularly  interested  in.  This  is  un- 
doubtedly true  of  all  of  us,  but  that  we  may  individually  be 
benefited,  we  must  disarm  ourselves  of  selfishness,  that  good 
may  come  of,  and  redound  to  our  interest.  There  are,  how- 
ever, a  class,  that  can  not  see  this,  and  no  amount  of  gusty 
talk,  upon  the  highest  pressure  wind-bag  principle,  would  do 
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them  any  good;  thev  need,  professionally,  to  be  reconstructed. 
Our  vocation  is  no  longer  merely  mechanical,  but  strictly  pro- 
fessional, and  entitled  to  all  the  rank  and  rights,  thence  re- 
sulting. Dentistry  in  the  far  West,  you  may  say,  is  different 
from  dentistry  in  the  East,  that  we  have  not  the  appreciative 
material  on  which  to  work,  that  our  Eastern  brethern  have. 
True!  Then  wherefore  should  the  labor,  that  rightly  belongs 
to  the  united  "craft,"  be  borne  by  one  or  two  representative 
men.  The  advancement  made  in  our  profession,  within  the 
last  ten  years,  is  marvelously  wonderful.  The  contemned, 
and  indifferently  spoken  of  individual,  then,  because  of  his 
calling,  is  now  frequently  consulted  by,  and  with,  the  repre- 
sentatives of  our  older,  and  heretofore  rather  patronizing  sis- 
ter— medicine. 

But,  if  we  are  as  tenacious  of  maintaining  the  respectability 
of  our  calling,  stand  as  firmly  by,  and  protect  it  as  loyally, — 
even  though  she  may  sometimes  assume  to  dictate,  and  pat- 
ronize, as  older  members  of  a  family  sometimes  do — it  is  only 
a  matter  postponed,  when  we  will  be  heard  at  large,  and 
awarded  according  to  our  just,  and  individual  merits.  As 
vou  have  chosen  a  branch  of  business  in  which  you  are  con- 
stantly  at  work  for  the  good  of  others,  you  are  dependent  on 
what  you  receive  from  that  work  for  your  support;  and  who 
will  say,  when  in  consideration  of  the  responsibility  of  that 
trust,  and  the  necessity  of  your  whole  mind  being  engaged  in 
it,  that  it  should  not  be  enough  to  relieve  you  of  all  anxiety 
on  the  subject  of  want.  It  should  be  enough  to  give  you 
means  to  keep  pace  with  the  rapid  improvements  now  being 
made,  for  your  patrons  demand  it,  and  you  are  wronging  them 
if  you  do  not.  It  should  be  enough  to  clothe,  feed  and  shel- 
ter yourself  and  family,  at  the  same  time  provide  for  your 
wants  in  old  age.  The  dentist  who  endeavors  to  get  business, 
or  establish  himself  in  business  by  offering  a  lower  rate  of 
fees,  than  those  about  him,  engaged  in  the  same  calling,  in- 
vites his  competitors  to  a  dishonest  course  of  action;  degr  des 
his  profession,  and  retards  its  advance;  consequently,  injures 
himself  and  his  practice. 
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It  is  unfortunate,  alike,  for  the  people  and  profession,  that 
public  opinion  can  not  appreciate  the  difference  between 
skillful  and  indifferent  work.  I  have  found  almost  invariably, 
that  the  difficulty  in  regard  to  price  originates  in  the  patient 
delaying,  until  they  need  an  unexpectedly  large  amount  of 
work,  rather  than  from  the  dentist  charging  more  than  the 
operation  is  worth.  Considering  the  eminent  degree  of  per- 
fection to  which  the  science  has  attained,  there  is  no  reas- 
onable excuse  for  educated  people  neglecting  their  teeth  to 
the  extent  they  do.  While  they  spend  their  money  frivolously 
upon  health  destroying  luxuries,  it  is  only  when  necessity 
compels  that  they  consult  the  proper  medium  for  relief,  then 
cry  extortion  from  mouths  they  would  be  ashamed  to  have 
examined. 

To  more  graphically  describe  my  meaning,  I  will  quote  from 
Moore,  who,  evidently,  had  come  upon  some  one,  whose 
mouth  he  took  exception  to,  and  you.  no  doubt,  my  profes- 
sional brethren  have  often  stumbled  upon  the  same.  The 
following  are  the  lines: 

"What  pity  blooming  girl,  that  lips  so  ready  for  a  lover, 
Should  not  beneath  their  ruby  casket  cover, 

One  tooth  of  pearl,  but  like  the  rose  beside  the  church-yard  stone, 
Be  doomed  to  blush  o'er  many  a  mouldering  bone  " 

This,  evidently,  would  have  been  one  of  Moore's  favorite 
girls,  but  for  the  disgusting  exhibition  of  a  neglected  and  too 
iilthy  mouth.  Gentlemen!  have  you  never  met  with  such? 
and  when  they  are  presented  for  your  consideration,  is  it  not 
something  of  a  strain  upon  the  imagination  to  place  our  call- 
ing above  the  level  of  a  scavenger?  Do  we  make  acquaint- 
ance with,  hang  over  and  inhale  the  poisonous  gasses  of  a 
fetid  breath  because  wre  love  it?  If  not,  then  for  health's  sake, 
demand  a  respectable  fee,  for  what  should  be  respectable  ser- 
vices rendered. 

This  can  only  be  accomplished  by  a  united  effort  on  the 
part  of  the  several  members  of  the  profession,  acting  in  good 
faith,  in  the  different  communities  in  which  they  practice. 
No  man  has   the    right,  though    he    possesses    the    power,  to 
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stigmatize  or  degrade  any  particular  department  of  life  in 
vhich  he  may  be  engaged,  because  he  can  not  appreciate  its 
mportance,  and  thus  throw  or  force  it  into  the  hands  of 
:harlatans  or  ignorant  men.  Concerning  the  late  improve- 
ments in  operative  dentistry;  the  subject  is  so  vast,  covering 
uch  an  extent  of  ground,  that  it  is  with  doubt  and  misgiv- 
ngs,  I  undertake  to  write  upon  it.  There  is  no  subject  which 
>o  interests  the  progressive  dentist  as  the  saving  of  natural 
Beth;  it  has  not,  however,  received  too  much  attention,  for 
,vc  all  recognize  the  fact,  thft,  in  the  thoroughness  of  this 
vork,  lies  the  greatest  benefit  we  can  bestow  upon  those, 
vho  unfortunately  find  it  necessary  to  employ  us.  The  sub- 
ect  is  one  which  should  be  treated  in  sections,  and  demands 
i  Greater  amount  of  attention  and  time  than  I  can  now  devote 
o  it.  It  is  scarcely  necessary  to  say,  that  the  decay  should 
)e  thoroughly  removed,  and  that  the  filling  be  perfectly  se- 
:ure,  too  much  care  can  not  be  given  in  shaping  the  cavity. 

All  cavities  however,  are  not  alike,  either  in  shape  or  loca- 
ion;  hence,  it  is  necessary  to  classify  and  describe  them, 
rhere  seems  to  be  but  little  excuse  now,  for  an  operator  to 
flight  or  do  what  he  does  indifferently;  and  with  the  many 
approvements  and  valuable  appliances  at  his  command,  the 
yublic  ijisi.it  that  he  shall  do  his  work  well  or  retire  from  a 
location  he  disgraces;  this  they  do  by  with-holding  patronage 
Vom  him,  or  transfering  it  to  others  more  worthy.  A  few 
people — not  the  masses — begin  to  estimate,  approximating 
he  true  value  of  their  teeth  and  the  profession — as  if  grate- 
ful— have  been  untiring  in  their  efforts  to  invent  labor  and 
pain  saving  appliances,  whereby  the  woik  may  he  done  to 
the  least  possible  inconvenience  of  the  patient.  Very  few. 
stop  to  think,  how  important  arc  the  natural  teeth  to  health — 
we  can  more  fully  understand  their  merit  over  artificial  ones, 
is  we,  sometimes,  have  to  raise  the  window  while  repairing  the 
latter — how  miserable  their  lives  are  made  by  their  neglect; 
more  by  a  series  of  disorders  that  follow  after,  than  their 
loss.  We  understand  perfectly  that  the  digestive  organs  are 
expected  to  perform  their  alloted  task,  and  that  only,  but  in 
the  absence  of  teeth — or,  but    a    "corporals    guard,''  of   what 
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should  be  a  "full  company,"  remain — they  have  to  perform  a 
double  duty,  viz:  masticate  and  digest  both.  This,  they  do 
until  over-taxed;  and  worn  out,  tired  nature  gives  way;  then 
disease  runs  riot  throughou  the  body,  and  relief  is  sought  in 
medicine  which  is  only  adding  insult  to  those  already  out- 
raged organs;  what  may  prove  a  temporary  relief,  will  only 
hasten  disease,  preventing  the  performance  of  their  proper 
functions.  These,  are  those  broken  down,  worn  out,  dyspep- 
tic patients,  that  some  of  our  medical  brothers  have  on  their 
hands  nearly  all  their  lives.  They  stand  ever  ready  victims, 
a  living  receptacle  for  all  the  villainous  compounds  that  mav 
be  prescribed. 

Should  we  not,  to  the  fullest  extent  of  our  power,  try  to 
revolutionize  this,  and  is  this  not  our  work?  Much  good  mav 
be  accomplished,  and  I  would  recommend  it,  that  while  we 
strive  to  make  ourselves  competent,  we  educate  our  patients 
and  the  people  in  communities  in  which  we  practice  con- 
cerning those  things  they  seem  so  ignorant  of,  by  a  free  and 
thorough  distribution  of  pamphlets  published  by  and  under 
the  control  of  our  State  Dental  Society. 

There  are  few  dentists  who  do  not  incline  to  one  or  the 
other  of  the  two  departments  wrhich  have  been  blended  into 
our  profession  as  one.  If  his  inclinations  lead  him  into  the 
mechanical,  let  him  stay  there,  that  he  may  not  dishonor  him- 
self and  others  by  undertaking  what  he  has  no  taste  for  and, 
perhaps,  not  the  ability  to  perform;  but  let  him  be  thorough, 
do  his  work  well,  and  he  will  distinguish  himself  no  matter  in 
what  department  he  may  be  engaged.  If  he  inclines  to  the 
operative,  I  would  repeat,  after  one  has  qualified  himself  a 
thorough  and  conscientious  performance  of  his  duty,  (the  fee 
to  be  a  secondary  consideration,  depending  upon  services 
rendered,)  should  always  actuate  him  in  his  course.  It  is  not 
unfrequent,  that  we  find  those  operations  requiring  but  little 
skill,  done,  with  apparent  disregard  of  consequences.  Take 
for  example,  t  e  cr  w*n  cavities;  I  speak  more  particularly  of 
these  because  of  their  considered  simplicity  they  do  not  re- 
ceive that  attention  wdiich  is  absolutely  necessary,  and  is 
generally  given  to  more  complicated,  and  difficult  operations. 
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Phis  work  is  more  often  found  upon  the  molar  teeth,  if  any- 
thing, in  favor  of  the  inferior. 

The  salvation  of  a  tooth  does  not  depend  so  much  upon 
he  proper  introduction  of  gold,  as  the  thorough  preparation 
>f  the  cavity,  and  nicely  finishing  the  work  when  filled,  blend - 
ng  the  edges  of  the  filling  with  the  tooth,  carefully  dressing 
lown  and  stoning  the  same.  We  find,  more  particularly  on 
he  inferior  molars,  small  grooves,  or  fissures  running  at  right 
ingles  across  the  center  of  the  teeth,  that,  unless  cut  out  to 
heir  fullest  extent  must  necessarily  involve  the  destruction 
>f  any  work  bestowed  upon  them;  but  in  the  supeuor  molars, 
we  have  more  frequently  two  depessions,  each  becoming 
he  seat  of  disease,  and  only  separated  by  a  small  portion  of 
)one,  and  when  decay  has  progressed  far,  unite  both  cavities 
n  one.  When  separated  as  they  sometimes  are,  I  cut  out 
A'ith  a  chisel,  and  fill  as  one  cavity.  In  all  cases,  where  the 
:eeth  are  of  a  soft  and  chalky  nature,  I  use  the  chisel,  and  cut 
msparingly,  so  long  as  there  is  a  trace  of  frailty;  indeed  I  may 
>ay,  this  is  my  favorite  instrument  in  the  preparation  of  cavi- 
ties, even  in  preference  to  the  engine,  which  I  find  so  admi- 
rably adapted  to  our  wants.  With  a  sharp  chisel,  Varney 
pluggers,    steel     mallet,     matrix,,    rubber    dam,    and    "dam" 

.lamps ,  there  is  but  little  chance  of  a  good  operator, 

being  out-witted,  under  the  most  trying  circumstances;  in 
fact,  as  he  becomes  familial  with,  and  master  of  those  extreme 
:ases,  it  becomes  rather  a  pleasure  to  meet  and  conquer  them 
— for  a  consideration;  aiul  with  each  victory,  comes  new 
strength,  also,  a  desire,  to  attempt  something  yet  untried.  I 
speak  now  only  of  those,  who  have  their  own  improvement 
and  the  advancement  of  their  profession  dear  at  heart;  for 
those  only  can  become  pre-eminently  great  in  any  department 
they  may  have  chosen  for  their  life  work.  There  are  many 
who  imagine  that  unless  there  is  a  continual  tramping  in  and 
>ut  of  their  office  they  are  doing  nothing; — desire  quantitv 
rather  than  quality, — that  they  must  wait  upon  a  dozen  or 
more  during  the  day,  hurrying  one  after  another  of  them  off, 
in  a  crazy  manner,  consume  the  time,  and  actually  accomplish 
almost  nothing,  or  ''business  is  dull."  I  find  my  days  of  profit 
are  those  devoted  to  only  a  few. 
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We  are  all  liable,  occasionally,  to  have  our  offices  filled  be- 
yond their  capacity  for  convenience,  and  at  such  times  are 
apt  to  do  things,  in — what  would  seem  to  those  waiting — in- 
decent haste.  There  is  a  way,  however,  by  which  this  can 
be  avoided,  and  having  tried  them  both,  know  whereof  I 
speak,  viz:  never  "block  out"  more  work  than  you  can  com- 
fortably perform  each  day,  and  under  no  circumstances  per- 
mit yourself  to  be  hurried  in  that  work,  even  though  your 
neighbor  might  get  a  stray  patient;  if  you  do,  there  is  a  greater 
chance,  that  you  may  never  have  the  opportunity  to  refuse 
on  account  of  having  too  much  to  do.  Those  who  come  be- 
cause they  desire  you  will  go  to  no  one  else,  unless  you  send 
them,  and  by  the  use  of  appointment  book  and  cards  you 
can  easily  arrange,  what  might  otherwise  involve  you  in 
trouble  throughout  the  day. 

Secure  and  maintain  a  higher  standard  of  professional  skill 
by  doing  less,  and  that  thoroughly,  and  you  will  be  more 
sought  for  and  better  paid. 

Independence  and  reformation  are  the  words  by  which  I 
designate  the  rapid  advance  now  being  made,  whose  tidal 
wave  is  rolling  breast  high  over  the  length  and  breudth  of 
our  United  States,  yes,  we  may  say,  is  penetrating,  every 
civilized  country,  the  motto:  protection  to  ourselves,  and  the 
ennoblement  of  our  profession. 
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FREE  MERCURY  IN  AN  AMALGAM  FILLING. 


BV    H.    L.    SAGE,    D.    D.    S. 


In  looking  over  a  number  of  extracted  teeth,  I  discovered 
a  very  much  discolored  left  superior  molar,  with  two-thirds 
of  the  crown  absent,  and  the  palatal  wall  broken  down,  leav- 
ing only  the  buccal  and  a  small  portion  of  the  grinding  sur- 
face intact,  while  that  remaining  was  protected  (?)  by  a  large, 
black,  porous  and  friable  amalgam  filling  extending  into  the 
pulp  cavity  for  some  distance,  but  probably  not  into  the 
roots  to  any  considerable  extent,  for  only  a  part  of  the  filling 
has  been  removed,  lest  its  value  as  a  curiosity  should  be 
lessened. 

On  making  an  examfhation,  half  a  dozen  or  more  globules 
of  free  mercury,  some  of  them  about  the  size  of  mustard 
seeds,  were  found  in  the  body  of  the  filling. 

The  history  of  the  case  is,  to  me,  unknown,  or  for  whom 
or  when  the  tooth  was  extracted;  as  the  peculiar  character  of 
the  filling  was  not  noticed  at  the  time,  and  so  the  tooth  was 
thrown  aside  with  others. 

But  the  filling  was  evidently  inserted  by  a  very  neat  and 
expert,  not  to  say  conscientious  operator.  This  statement 
may  be  received  "with  a  few  grains  of  allowance." 

It  is  to  be  regretted  that  nothing  is  known  as  to  the  ef- 
fects upon  the  patient  of  such  a  finely  (?)  manipulated  speci- 
men of  amalgam,  or  whether  or  not  it  was.  in  this  case,  in- 
nocuous; but  it  is  difficult  to  imagine  how  such  a  filling  could 
be  inserted,  without  some  of  the  mercury  escaping  during 
the  time  required  for  hardening,  or  by  and  during  the  after 
wear  and  tear  of  mastication,  upon  such  a  finable  and  porous 
compound,  especially,  if  the  tooth  had  not  lost  its  antagonist 
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Again,  the  temperature  of  the  mouth  is  100°  F.  or  nearly, 
and  if  mercury  evaporates  at  all  temperatures  above  66°,  as 
has  been  stated,  more  or  less  of  the  vapor  of  this  metal  would 
probably  be  taken  up  by  the  lungs  and  enter  the  circulation 
during  the  process  of  hardening  of  the  filling,  whether  in 
sufficient  quantity  to  prove  deleterious  or  not. 

So  far  as  injurious  effects  are  concerned,  from  an  amalgam 
filling  so  large,  spongy  and  loose  in  the  aggregation  of  its 
particles  as  was  this,  and  loaded  with  free  mercury  at  that, 
the  conditions  in  respect  to  the  filling  were  favorable  for  the 
production  of  injury,  if  amalgam,  placed  in  the  teeth,  is  at 
all  pernicious,  when  manipulated  in  such  wise,  or  even  prop- 
erly, as  Piggott,  Harris  and  others  have  maintained,  contrary 
to  the  belief  of  some  others  of  equal  eminence,  and  of  many 
lesser  lights  and  shadows  too,  judging  by  the  immense  quanti- 
ties of  this  material  annually  sold  to  dentists  in  this  and 
other  lands. 

In  closing  these  observations  upon  the  before  mentioned 
case,  the  conclusion  is  irresistible,  that,  had  the  filling  broken 
down  or  worn  away  to  any  extent,  as  it  may  have  done, 
some  of  the  free  mercury  must  have  pflssed  into  the  stomach; 
and  that,  during  the  hardening  of  this  material,  some  evap- 
oration of  the  mercury  must  have  taken  place,  but  with  what 
results  can  not,  as  before  stated,  be  known. 

"Poisoned  by  mercury  from  a  tooth  filling"  was  the  ver- 
dict of  a  famous  western  jury.  Certainly,  if  a  patient  were 
susceptible  to  the  action  of  mercury,  employed  in  such  a 
careless  manner,  the  "cause"  was  present  in  this  case,  whether 
followed  by  the  "effect"  or  not. 

J.  Payne,  I).  D.  S.,  in  the  Chicago  MedicalJournal,  advan- 
ces the  theory,  that  many  cases  of  poisoning  are  produced  by 
the  employment  of  amalgam  for  fillings  in  teeth,  and  that  of 
more  than  twenty  cases  which  he  has  had,  most  of  that  num- 
ber had  been  pronounced  consumptive  by  some  physician  ; 
the  symptoms  being  a  very  bad  cough,  sunken  eyes,  haggard 
expression,  deep  blue  or  dark  color  under  the  eyes,  a  metallic 
taste  in  the  mouth,  copious  flow  of  saliva,  extreme  prostra- 
tion, etc. 
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The  patient,  he  says,  "is  liable  to  be  treated  for  dyspepsia, 
neuralgia,  paralysis,  consumption  and  numerous  throat  dis- 
eases." These  effects  are  produced,  he  states,  by  the  forma- 
tion of  corrosive  sublimate  in  the  mouth;  the  quick-silver  in 
the  plugs  being  driven  off  in  minute  quantities  by  the  heat 
of  the  mouth  and  combining  with  the  chlorine  in  the  fluids 
thereof,  or  any  saline  substance,  passes  into  the  stomach  and 
produces  slow  poisoning. 

Perhaps  the  profession  will  be  slow  to  believe  that  these 
effects  are  due  to  amalgam  poisoning,  without  the  evidence  is 
more  conclusive  than  that  presented  by  this  writer. 

But  in  regard  to  the  pernicious  effects  of  amalgam  fillings, 
it  is  evident  that  they  may  be  lessened  or  entirely  prevented, 
and  that,  in  many  cases,  a  larger  quantity  of  mercury  is  left 
in  the  plug  than  is  necessary. 

Of  course,  the  more  plastic  such  a  filling  is,  up  to  a  certain 
point,  the  more  easily  it  is  introduced  into  the  cavity.  But 
ease  of  manipulation  should  be  a  secondary  consideration. 
But  if  the  mercury  is  forced  out,  so  as  to  leave  only  just 
enough  of  it  in  the  compound  to  unite  it  by  dint  of  careful 
packing,  it  will  produce  a  harder  and  more  durable  filling,  a 
filling  less  liable  to  contract  or  change  color,  and  at  the  same 
time  be  much  less  objectionable  on  the  ground  of  its  perni- 
cious effects  on  the  system. 


THE   ENAMEL. 


Is  it  good  practice  to  leave  the  Dentinal   Tubuli  open? 


BY    DR.  J.    F.    HASSEL. 


We  are  told  that  altera   tooth  is  fully  shaped,  before  it  has 
yet  made  its  appearance  above  the    gum,  that    the  crowning 
act  of  nature  is  to  completely  encase  it  in  a  substance  capable 
June-2 
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of  resisting  all  materials,  of  whatever  nature,  proper  to  be 
taken  in  the  mouth.  In  the  perfect  state  the  enamel  contains  but 
an  extremely  minute  quantity  of  animal  matter.  The  enamel 
is  almost  literally  a  mineral,  having  only  3.59  parts  of  animal 
matter  in  100.  We  find,  too,  that  where,  as  in  ordinary  bone 
the  phosphate  of  lime  constitutes  only  54  parts  in  100,  in  the 
enamel  of  the  teeth  it  is  nearly  90  parts  in  100.  While  the 
carbonate  of  lime  in  bone  amounts  109.41,  in  the  enamel  of 
teeth  it  is  only  4.37.  It  will  be  observed  that  in  bone  or  den- 
tine there  are  54  parts  only  in  a  hundred  and  in  the  enamel  of 
the  teeth  90  parts  in  100.  With  a  few  and  savage  like  passes 
of  the  file,  (and  allow  me  to  say,  that  the  use  of  the  file  on 
the  teeth  is  of  African  origin)  is  exposed  to  view  the  dentin^, 
beneath  with  its  open  tubes  and  intertubular  spaces.  When 
the  walls  of  the  cavity  of  the  pulp  of  a  tooth  is  regarded  with 
sufficiently  high  magnifying  power,  it  is  seen  to  be  perfora- 
ted by  numerous  small  tubes  separated  by  numerous  narrow 
interspaces,  these  are  the  openings  of  the  dental  tubes.  They 
are  described  by  microscopists  as  having  distinct  parietes  of 
a  harder  material  than  the  intertubular  tissue.  These  tubuli 
commence  on  the  walls  of  the  pulp  cavity  and  radiate  in  a 
wavy  course  through  every  part  of  the  dentine  to  its 
periphery,  near  the  masticating  surface  of  the  crown  of  a 
tooth;  they  have  nearly  a  vertical  direction  and  towards  the 
approximal  surface  a  horizontal  direction.  It  is  the  opinion 
of  some  that  these  tubes  contain  an  organic  earthy  matter  in 
granular  masses.  Some  ascribe  to  the  dental  tubes  and  cells, 
the  office  of  distributing  to  the  tooth  a  nutritive  fluid  secreted 
by  the  surface  of  the  pulp  or  nerves.  That  the  dentinal  part  of 
a  tooth  is  vascular  and  capable  of  being  injected  with  red 
blood  is  now  well  established.  Owen,  Schwan  and  others 
entertain  pretty  much  the  same  opinion.  In  sections  of  teeth 
which  have  been  dried,  the  tubes  become  very  distinct,  and 
we  may  sometimes  on  adding  a  colored  fluid  to  the  prepara- 
tion, when  subjected  to  a  good  microscope,  observe  the 
tubes  becoming  gradually  filled,  etc.  I  believe  the  conclusion! 
of  Tomes,  now  are,  that  each  dentinal  rube  is  permanently 
occupied  by  a  soft  fibril  which  after    passing   from    the    pulp 
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into  the  tubes  follows  its  ramifications.  He  furthermore  says, 
the  presence  of  soft  tissue  would  not,  however,  hinder  the 
slow  passage  of  fluids,  and  that  fluids  do  pass  through  or  by 
the  sides  of  the  fibrils  is  rendered  probable  by  the  fact,  that 
the  latter  are  capable  of  undergoing  structural  change  at  the 
parts  furthest  removed  from  the  pulp.  I  have  introduced  the 
above  to  show,  according  to  the  best  information  we  have, 
that  the  dental  tubuli  do  contain  a  fluid,  and  that  they  can  be 
injected. 

Ti  e  air  through  the  instrumentality  of  the  oxygen  which  is 
one  of  its  component  parts,  is  about  the  most  powerful  ager.cy 
of  destruction  furnished  by  the  whole  armory  of  nature;  it 
coirodesthe  steel  bars  by  which  the  stones  are  clamped  to- 
gether; it  causes  the  gradual  decay  of  the  timber  of  which 
the  roofs  of  buildings  are  usually  constructed,  so  that  we  sel- 
dom find  any  traces  of  t  em  in  the  more  ancient  remains 
which  have  come  down  to  us.  Thus  the  great  principle  of 
organic  life  becomes  also  in  its  inevitable  and  eternal  action 
the  great  principle  also  of  decay  and  dissolution.  Then  fol- 
lows what  we  may  term  the  unintentional  or  accidental  agen- 
cies of  living  things.  As  soon  as  the  walls  and  pediments 
and  columns  of  a  statue  or  a  temple  have  lost  their  polished 
surface,  or,  if  you  please,  its  enamel  through  the  operation  of 
the  chemical  influences,  the  seeds  of  lichens  and  mosses  and 
other  parasitic  plants  which  are  constantly  floating  in  the  at- 
mosphere, settle  in  the  roughnesses,  grow,  decay  and  decom- 
pose, form  soil,  attract  moisture,  and  are  followed  by  other 
and  stronger  plants,  whose  roots  force  their  w.»y  into  the 
crevices,  thus  formed  by  chemical  action,  and  end  by  wrench- 
ing asunder  the  damaged  and  disintegrated  blocks  of  marble. 
The  animal  creation  succeeds  the  vegetable  and  aids  its  de- 
structive operations,  the  fox  burrows,  the  insect  bores,  the 
ant  saps  the  foundations  of  the  building,  and  thus  by  a  series 
of  causes,  all  of  them  in  the  ordinary  and  undying  course  of 
nature,  the  most  magnificent  edifices  ever  raised  by  the  genius, 
the  piety  and  the  industry  of  man  are  brought  to  an  end,  as 
by  fixed  and  irreversible  decree. 
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Is  it  not  so  with  the  pearly  citadel?  Let  us  see.  We  have 
first  the  chemical  effect,  thereby  removing  the  enamel  or  pol- 
ished surface,  then  we  have  the  vegetable  or  fungus  settling 
in  the  rough  and  open  mouths  of  the  dentinal  tubuli,  causing 
decomposition  and  decay,  lastly,  the  animal  creation,  which 
completes  the  work  of  destruction;  you  observe  that  I  give 
three  prime  causes,  for  the  destruction  of  the  teeth,  all  three 
of  which  perform  their  particular  part  of  destruction. 

After  the  enamel  of  a  tooth  is  removed  by  the  action  of 
acids  or  by  the  hand  of  man  with  the  file,  then  it  is  that  the 
elements  of  the  fungi  glide  easily  into  the  interior  of  the 
canaliculi,  which  they  dilate  and  thus  favor  the  passage  of  the 
animal  parasite  into  the  more  vital  and  deeper  parts,  these 
same  elements  can  not  penetrate  a  compact  enamel.  I  might 
modify  this  remark  by  saying,  at  least,  they  enter  more  slowly 
and  only  when  the  elements  which  form  it  have  been  greatly 
changed  by  the  actions  of  acids.  Wherever  a  loss  of  substance 
has  occurred  at  the  surface  of  the  dentine,  then  the  elements  of 
the  fungus  pass  into  the  interior  of  the  dental  tissues  and  pro- 
duce by  their  extensions,  especially  in  the  dentine,  effects  of 
softening  an«  destruction.  It  is  this  softened  and  diseased 
condition  that  is  so  inviting  to  the  animal  creation,  which  I 
shall  now  notice. 

The  animal  cause.  That  we  have  oral  parasites  belonging  to 
the  animal  kingdom  there  is  no  question  of  doubt.  Leber  and 
Rottenstein,  have  seen  in  their  examinations  with  the  micros- 
cope in  teeth  that  have  been  deprived  of  the  enamel,  mark 
well  the  language,  in  teeth  that  have  been  deprived  of  the 
enamel,  the  dentinal  tubuli  filled  with  Leptothrix  Buccalis 
parasites  belonging  to  the  animal  kingdom.  Leber  and  Rot- 
tenstein are  not  the  only  authority  for  Leptothrix  Buccalis 
being  found  in  the  oral  cavity.  We  have  good  evidence  of 
their  presence  nearer  home.  Prof.  Judd  has  given  much  time 
and  attention  to  this  subject,  he  has  discovered  that  some  of 
them,  (Leptothrix  Buccalis)  have  feet  which  they  plant 
against  a  support  and  then  retract  with  the  greatest  pos- 
sible velocity,  watching  the  motion  of  one  of  them  he  had  seen 
it  tear  its  foot  completely  off. 
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The  above  authority  proves  conclusively  to  my  mind,  that 
the  animal  kingdom  takes  no  part  in  the  work  of  destroying 
a  tooth,  until  the  dental  tubes  are  exposed  to  their  action. 
There  is  much  evidence  I  think  that  could  be  brought  to 
prove  beyond  any  sort  of  doubt,  that  the  moment  the  enamel 
is  removed  thereby  exposing  the  dentine  and  tubes,  that  mo- 
ment it  falls  a  prey  to  animal  parasites. 

I  will  relate  a  case  that  happened  under  my  observation  a 
patient,  called,  for  the  purpose  of  having  something  (as  he 
called  it)  removed  from  between  his  teeth)  he  directed  my  at- 
tention to  the  space  between  first  superior  molar  and  second 
bicuspid,  left  side.  I  examined  as  directed,  but  could  see  noth- 
ing wrong,  and  so  informed  him.  My  diagnosis  did  not  satisfy 
him,  and  while  leaving  my  ofrtc^,  remarked,  there  is  some- 
thing wrong.  It  was  not  long  before  he  called  again,  this  time 
telling  me  it  felt  like  a  hair  or  piece  of  stick,  I  made  the  sec- 
ond examination  this  time  With  more  care,  assisted  with  a 
good  magnifying  glass,  which  very  plainly  revealed,  a  small 
piece  of  wood,  the  space  between  the  teeth  V  shape,  tubuli 
badly  exposed,  in  each  tooth  a  small  filling  of  gold,  gold  en- 
tirely surrounded  by  a  thousand  and  one  open  tubes.  The 
piece  of  wood  was  sticking  in  mesial  surface  of  molar  tooth, 
midway  between  the  filling  and  enamel,  it  was  undoubtedly 
forced  into  one  of  the  larger  tubes  while  in  the  act  of  picking 
the  teeth;  he  afterwards  informed  me  that  he  was  in  the  habit 
of  using  wooden  tooth-picks  for  the  purpose  of  cleaning  his 
teeth.  I  discovered,  too,  that  the  surface  of  the  dentine  was 
veiv  rough  and  exceedingly  painful  to  touch  of  instrument, 
etc.  Are  not  all  such  conditions  as  the  above  the  work  of 
Leptothrix  Buccalis?     I  think  so. 

The  pulp  of  a  tooth  is  connected  in  the  fully  formed  tooth 
with  the  great  centers  of  life  by  means  of  a  cord  so  minute 
that  the  canal  through  which  it  passes  into  the  root  of  a  tooth 
can  scarcely  be  seen  with  the  naked  eye  where  it  commences* 
and  yet  this  hair  like  cord  contains  an  artery  vein  and  nerve, 
in  view  of  the  above  facts,  it  is  possible  that  this  spicula  of 
wood  was  forced  into  one  of  the  larger  tubes,  while  in  the 
act  of  cleansing  the  teeth. 
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I  will  relate  one  more  case,  out  of  many  that  have  come 
under  my  treatment.  A  patient  called  to  learn,  if  possible,  the 
cause  of  her  tooth  turning  dark.  This  tooth,  a  second  inferior 
bicuspid,  left  side,  distal  surface,  presented  a  similar  condition 
to  the  first  case,  a  small  gold  filling  entirely  surrounded  by 
the  mouths  of  dental  tubuli  considerably  dilated.  My  response 
was,  that  by  refilling,  and  medicating,  the  cause  of  objection 
would  be  removed.  My  suggestion  met  with  her  approbation. 
To  test  the  truthfulness  of  the  dentinal  tubuli  being  capable  of 
permitting  secretions  to  pass  from  the  oral  cavity  into  the  body 
of  the  tooth,  and  bringing  about  this  condition  of  things,  I 
took  the  precaution  to  apply  rubber  dam,  so  as  to  prevent 
all  possibility  of  the  secretions  entering  into  the  cavity  of  the 
tooth.  Removal  of  the  filling  revealed  the  startling  fact  that  the 
tubes  were  full  of  stinking  matter.  Litmus  paper  sounded  the 
alarm  of  acid  reaction.  All  such  cases  prove  to  my  mind  that 
when  the  enamel  is  removed  there  are  tubes  left  exposed  that 
will  certainly  make  mischief.  Calcification  comes  to  the 
rescue  and  would  seem  to  be  an  impassable  barrier.  Dr. 
Arthur,  Treatment  and  Prevention  of  Decay  of  the  Teeth,  says. 
But  it  must  be  borne  in  mind,  as  has  alreadv  been  explained, 
that,  after  the  surfaces  of  the  dentine  are  exposed,  in  carrying 
out  the  treatment  advised,  some  time  is  required  for  the  con- 
solidation of  the  fibrillas  cut  through,  and  until  this  takes 
place  decay  is  liable  to  recur,  although  not  likely  if  the  sep- 
arated teeth  do  not  again  come  in  contact.  At  what  time  this 
change  is  completed  can  not  be  stated  definitely.  It  may  be 
in  a  few  months,  or  not  before  the  lapse  of  several  years. 
This  being  true,  then  I  say  it  is  "nip  and  tuc,"  which  does 
their  work  first  calcification  or  Leptothrix  Buccalis.  So  much 
has  been  said,  of  late,  of  the  ravages  of  oral  parasite,  that  I 
deem  it  unnecessary  at  this  time  to  say  more,  that  they  are 
genuine  dentos  lovers  and  tube  suckers  I  believe.  If  we 
could  have  the  use  of  the  ears  of  the  microscope  for  a  few 
moments,  we  would  perhaps  hear  them  (Leptothrix  Buc- 
calis) smacking  their  mouths  over  freshly  cut  dentine  and 
clawing  their  way  into  the  dentinal  tubuli. 
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I  read  in  the  Dental  Cos7nos,  of  June,  1873,  the  following, 
"Tin  in  Teeth,  by  C.  W.  Foster."  He  has  very  wisely  said. 
The  probable  cause  of  the  preservative  nature  of  tin  in  teeth 
is  due  most  clearly  to  the  aggregate  qualities  of  the  metal  be- 
fore spoken  of,  such  as  softness  and  adaptability,  by  which 
condition  under  pressure  in  the  tooth  cavity  the  metal  will  be 
found  stopping  the  ends  of  the  larger  dentinal  tubuli  and  in- 
terglobular spaces.  He  uses  the  oxide  of  tin,  also  known 
by  the  name  of  polishing  powder,  this  powder,  he  applies  to 
the  inner  walls  of  the  tooth,  for  the  purpose  of  effectually 
stopping  the  porous  walls  or  tubes  of  the  cavity. 

Once  more  from  the  same  writer,  Dental  Cosmos,  March, 
1873.  "Gold  in  Teeth,"  he  savs  we  have  for  a  long  time  con- 
sidered that  something  which  could  be  applied  to  the  surface 
of  the  cavity  previous  to  the  introduction  of  the  gold  and 
used  in  the  convenient  and  efficient  form  of  a  fluid,  or  semi- 
fluid, would  be  the  most  desirable,  if  at  the  same  time,  it  met 
the  demands  of  the  case.  The  hypophosphite  of  lime  which 
we  had  opportunities  to  use  with  perfect  success,  we  have 
reasons  to  believe,  seems  to  us  to  fulfill  all  the  requisite  con- 
ditions. Its  application  is  easily  made  in  fluid  or  semi-fluid 
state.  It  introduces  into  the  ends  of  the  tubuli  a  salt  which  is 
shortly  transformed  into  phosphate  of  lime  and  so  hastens  the 
formation  of  the  protecting  and  non-conducting  envelope 
over  the  heretofore  naked  surface  of  the  cavity,  practically 
glazing  and  enameling  the  entire  wall.  What  becomes  of  that 
portion  of  the  tubes  opening  into  the  oral  cavity.  The  tubes 
terminating  in  the  cavity  of  a  tooth  are  sealed,  very  closelv 
sealed,  but  the  other  ends  of  the  tubes  are  left  open.  Dr.  E. 
Paik,  in  an  essay  called  Contour  Fillings,  read  before  the 
Missouri  Dental  Association,  June,  1871,  makes  use  of  this  ar- 
gument, viz.  "A  better  method  to  adopt  in  filling  such  teeth 
is  one  now  advocated.  After  having  filled  the  cavities,  continue 
the  operation  until  the  contour  of  the  teeth  is  restored,  and 
the  exposed  dentine  and  enamel  rods  are  perfectlv  protected. 

Again,  listen  to  one  whose  opinions,  in  a  scientific  sense,  are 
respected  by  all  true  lovers  of  Dental  Science.  Tomes  has 
truly  and  truthfully  said,  that  the  best    fillings   he    ever    saw, 
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were  those  entirely  surrounded  by  enamel.  No  one  perhaps 
has  given  this  subject  more  reflection  and  investigation  in  a 
scientific  sense  than  he.  Why  is  it,  after  all  his  research, 
does  he  come  to  the  conclusion  that  the  best  fillings  he  ever 
saw,  are  entirely  surrounded  with  enamel?  The  question  is 
easily  answered.  In  view  of  the  above  facts,  I  ask  the  ques- 
tion, where  do  we  get  the  right  or  license  or  precedent  to 
leave  the  dentinal  tubes  open,  here  it  is,  here  is  where  we  get 
it. 

The  Father  of  American  dentistry.  Dr.  C.  A.  Harris,  has 
said,  "why  is  it  that  the  negroes  of  Abyssinia  have  such  sound 
teeth  as  they  are  represented  to  have,  since  it  has  long  been 
a  custom  w  th  them  to  file  all  their  front  teeth  to  points  so  as 
to  make  them  resemble  the  teeth  of  a  saw,  or  those  of  carniv- 
erous  animals.  Of  course,  large  portions  of  the  enamel  and 
much  of  the  bony  structure,  must  be  removed  in  the  opera- 
tion, yet  we  are  credibly  informed  that  their  teeth  seldom  de- 
cay, the  same  may  be  said  of  other  nations,  the  Brahmins,  of 
India,  who,  from  remote  ages,  have  been  in  the  habit  of  using 
the  file  principally,  I  believe,  for  separating  their  teeth,  yet, 
they  too,  are  noted  for  having  fine  teeth.  He  says  further,  the 
reason  why  their  teeth  are  not  so  subject  to  disease  as  are 
those  of  the  inhabitants  of  civilized  countries,  is  attributable 
to  the  difference  in  their  habits  of  life,  mode  of  living  and  to 
the  absence  of  the  causes  productive  of  the  various  diseases 
peculiar  to  civilization  and  refinement."  The  above  argument 
may  hold  good  with  the  natives  of  the  torrid  zone,  but  in  this 
the  temperate  it  will  not,  as  past  experience  ha*  proven. 

Dr.  Jno.  Allen  has  remarked,  that  as  a  nation,  we  have 
worse  teeth  than  any  on  the  earth.  Now  why  is  this,  simply 
because  we  change  the  proportions  of  these  various  constitu- 
ents that  our  Creator  has  provided  for  us,  by  separating  away 
what  has  been  put  there  for  the  building  up  of  the  hard 
tissues.  To  prove  this,  let  us  look  to  other  nations,  for  in- 
stance the  Abyssinians,  Mocoes,  Mundingoes,  of  Africa, 
Brahmins  of  India,  the  Esquimax  ol  the  icy  regions,  and  the 
Aborigines  of  the  West.  These  tribes  do  not  change  the  pro- 
portions of  the  various  constituents    (at  all  events  they  come 
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nearer  living  up  to  them  than  we  do)  that  enter  into  their 
bodies,  do  not  have  decayed  teeth  There  is  a  constant  change 
going  on,  and  particles  of  matter  are  deposited  atom  by  atom 
and  the  system  kept  fully  charged  with  the  mineral  elements 
of  which  these  structures  are  built  up.  When  you  look  at  na- 
tions, such  as  named  above,  that  do  not  change  the  propor- 
tions you  see  no  decayed  teeth,  and  the  history  of  these  na- 
tions proves  that  their  teeth  are  sound  and  beautiful  to  old 
age.  Let  us  look  at  the  other  side  of  this  subject.  What  is  the 
condition  of  the  race  of  people  in  the  temperate  zone.  We 
do  change  these  proportions,  we  do  ignore  the  mineral  ele- 
ments provided  for  us,  and  we  do  have  decayed  teeth.  I  find 
that  there  are  over  twenty  millions  of  teeth  swept  from  our 
population  every  year.  The  prime  cause  of  this  is,  we  do  not 
take  the  material  into  our  system  that  is  carried  back  atom  by 
atom,  and  keep  the  hard  tissues  built  up  until  the  old  particles 
pass  away.  The  old  particles  pass  away  after  they  have  served 
their  purpose,  and  new  ones  then  take  their  places. 

From  the  foregoing  conclusions,  it  is  very  plain  to  my  mind, 
that  these  people  differ  from  us  in  their  entire  organization, 
and  too  much  so  for  us  to  be  justified  in  drawing  from  them 
conclusions  applicable  to  civilized  people;  yet  we  may  de- 
duce from  these  facts  the  conclusions  that  teeth  well  devel- 
oped, will  not  suffer  much  from  the  free  use  of  the  file  and 
exposure  of  the  dentinal  tubuli,  while  those  of  a  less  dense 
structure  crumble  away  to  dust. 

It  has  been  said  by  some  fruitful  mind,  that  teeth  of  Egyp- 
tian mummies  have  been  found  with  gold  in  them;  this  I 
have  not  seen. 

Again,  it  has  been  said,  that  the  Abyssinians  file  their  teeth 
to  points,  and  the  Mocoes  and  Mundingoes  file  groves  in 
their  teeth,  and  that  they  seldom  decay;  these  are  wonders 
which  I  never  have  seen.  There  is  no  question  in  my  mind, 
that  if  these  nations  who  file  their  teeth  in  such  a  manner  as 
to  leave  the  dentinal  tubuli  open,  were  subjected  to  the  same 
influences  that  we  are,  that  as  a  race  of  people,  they  would 
soon  become  edentulous. 


25O  DENTAL    REGISTER. 

Listen  to  Swift: 

"Brutes  find  out  where  their  talents  lie; 
A  bear  will  not  attempt  to  fly: 
A  foundered  horse  will  oft  debate, 
Before  he  tri?sa  five-barred  gate: 
A  dog  by  instinct  turns  aside, 
Who  sees  the  ditch  too  deep  and    wide. 
But  man  we  find  the  only  creature, 
Who  led  by  folly  combats  Nature, 
Who  when  she  loudly  cries,  forbear, 
With  obstinacy  fixes  there: 
And  where  his  genious  least  inclines 
Absurdly  bends  his  whole  design." 

Let  us  ask  ourselves  the  questions.  To  what  quarter  are  we 
drifting?  Can  we  in  these  degenerate  times  leave  the  dentinal 
tubuli  open?  Are  we  not  of  the  artificial — artificial?  These  are 
pertinent  questions,  and  should  be  answered  in  truth  and  so- 
berness. That  we  are  in  a  great  measure  artificial,  made  so  by 
our  mode  of  living,  is  the  well  considered  opinion  of  the 
wisest  and  ablest  minds  in  the  medical  profession.  This  being 
true,  I  have  felt  it  to  be  my  duty  to  raise  my  feeble  voice  in 
no  uncertain  sound,  to  expose  what  1  conceive  to  be  a  wrong. 

The  dentist  who  pooh-poohs  when  asked  if  exposure  of 
the  dentinal  tubuli  is  no  injury,  is  not  in  my  opinion  fully  up 
with  the  times.  To  those  who  differ  with  me,  I  say,  give  me  a 
precedent  for  such  practice,  of  course,  you  would  say  that 
the  Abyssinians  and  other  nations  file  their  teeth  with  impu- 
nity and  that  they  seldom  ever  decay.  Furthermore  our  grand 
fathers  and  grand  mothers,  many  of  whom  are  now  living, 
had  their  teeth  filed  all  to  pieces  when  they  were  children, 
many  of  their  teeth  are  good  to-day.  This  argument  may 
hold  good,  but  still  it  does  not  prove  directly,  or  remotely, 
that  it  is  correct  practice  to  leave  the  dentinal  tubuli  open. 

Suppose  our  grand  fathers  and  grand  mothers,  those  of 
them  that  have  the  dental  tubes  open,  should  become  match 
dippers  and  dyers,  they  would  be  fit  subjects  for  that  terrible 
disease  called  Phosphor-Necrosis,  which  never  occurs  ex- 
cept in  persons  affected  with  defective  teeth.  The  disease  evi- 
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dently  passes  through  the  dental  tubes  into  the  pulp,  and 
thus  to  the  periosteum. 

Is  there  no  principal  of  vitality  strong  enough  to  defy  at 
once  assaults  from  without  and  disintegration  from  within. 
No  elixir  vitae  discovered  by  the  accumulated  sagacity,  wis- 
dom and  experience  of  our  faithful  teachers  in  our  noble  and 
useful  profession,  to  stay  this  immense  loss  of  teeth  when  the 
enamel  is  removed.  There  may  be  a  natural  preventive,  if  so, 
I  am  not  in  possession  of  it,  on  the  other  hand  I  can  say  with 
some  degree  of  certainty,  that  artifick  Uy  we  have  an  elixir 
vitae. 

As  I  reach  the  conclusion  of  my  subject,  I  can  not  but  feel 
the  inadequacy  with  which  I  have  treated  it,  and  in  conclu- 
sion, permit  me  again  to  ask:  Is  it  good  practice  to  leave 
the  dentinal  tubuli  open? 

Artificial  treatment,  in  all  cases  and  under  all  circumstan- 
ces, where  the  tooth  or  teeth  as  the  case  may  be,  is  deprived 
of  its  enamel,  enamel,  so  to  ^peak,  the  entire  surface  of  den- 
tine and  enamel  rods  with  gold,  thereby,  hindering  the  passage 
of  air,  acids,  fungus  and  animals  in  short  all  the  destroying 
agents  that  the  oral  cavity  is  heir  to. 
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OREGON  STATE    DENTAL  SOCIETY. 


The  Oregon  State  Dental  Society  met  at  Odd  Fellows 
Temple  in  the  city  of  Portland  March  25th,  1874,  at  10  o'clock 
A.  M.     The  President,  Dr.  G.  N.  Hatch,  in  the  chair. 

AFTERNOON  SESSION. 

The  Society  met  at  2  P.  M.,  and  was  called  to  order  by  the 
President. 

The  minutes  of  the  previous  meeting  were  read  and  ap- 
proved. 

The  reading  of  theses  being  in  order,  Dr.  Wm.  F.  Thomp- 
son read  a  paper  before  the  society,  on  improvements  in  op- 
erative Dentistry  which  was  well  received. 

Dr.  J.  R.  Cardwell  being  called,  read  a  paper  on  "Alveolar 
Abscess." 

The  subject  was  taken  up  for  general  discussion,  in  which 
Drs.  Gray,  Thompson,  Skiff,  E.  O.  and  H.  Smith,  Glenn  and 
others  participated  at  considerable  length  and  to  the  interest 
of  all  parties  present. 

The  Society  then  adjourned  until  7  o'clock  P.  M. 

EVENING     SESSION. 

The  Society  met  at  7  P.  M.,  and  was  called  to  order  by 
the  President. 
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Dr.  Gray,  being  called  upon,  read  a  thesis  on  "Pathology 
and  Therapeutics,"  in  which  he  referred  to  an  anomalous  and 
interesting  case,  an^'  requested  discussion  and  the  opinion  of 
the  Society  as  to  the  most  effective  mode  of  treatment. 

The  subject  was  accordingly  taken  up,  and  an  interesting 
discussion  followed,  in  which  numerous  members  participa- 
ted. 

Dr.  Wm.  H.  Koehler  then  read  a  paper,  subject,  "Why  do 
teeth  decay?"  it  was  thoroughly  discussed,  and  various  opinions 
entertained  as  to  the  probable  cause. 

On  motion,  the  Society  adjourned  until  10  o'clock  A.  M., 
the  following  day. 

2D    DAY,    MORNING    SESSION. 

The  Society  met  at  10  o'clock  A.  M.,  pursuant  to  adjourn- 
ment. 

The  annual  election  of  officers  being  the  next  order  ol 
business,  the  vote  was  taken,  and  the  following  officers  were 
elected  to  serve  during  the  ensuing  year:  President,  Dr.  Wil- 
liam F.  Thompson;  Vice  President,  Dr.  J.  R.  Cardwell,  Re- 
cording Secretary,  Dr.  G.  W.  Gray;  Corresponding  Secretary, 
Dr.  Thomas  L.  Nicklin;  Treasurer,  Dr.  John  Welch. 

A  resolution  introduced  by  Dr.  Koehler,  thanking  the  re- 
tiring officers  for  the  fair  and  impartial  manner  in  which  they 
had  discharged  their  various  duties,  was  adopted  by  a  unani- 
mous vote. 

Dr.  Thompson,  on  being  conducted  to  the  chair,  made  a 
neat  little  speech,  thanking  the  members  for  the  honor  be- 
stowed upon  him  in  electing  him  to  so  responsible  a  position, 
and  pledging  himself  to  discharge  the  duties  thereof  to  the 
best  of  his  ability. 

The  reading  of  theses  being  again  in  order,  Dr.  Thos.  L. 
Nicklin  was  called  on,  and  read  a  paper  on  "Neuralgia:  Its 
causes  and  treatment."  The  subject  was  afterwards  generally 
discussed  by  the  Society.  Dr.  E.  Biddle,  of  Corvallis,  then 
read  a  treatise  on  "Deciduous  teeth  and  their  treatment." 

Dr.  J.  H.  Hatch,  of  this  city,  being  called  upon,  read  a  pa- 
per on  "Sensitive  Dentine." 
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The  society  then  adjourned  to  meet  at  Dr.  Hatch's  office  at 
2  P.  M.,  when  Dr.  Hatch  demonstrated  his  method  of  opera- 
ting by  filling  a  difficult  cavity  in  buccal  surface  of  the  sec- 
ond left  inferior  molar. 

The  Society  then  took  a  recess  until  8  o'clock  P.  M. 

EVENING     SESSION. 

The  Society  was  called  to  order  at  8  o'clock  P.  M.,  by  the 
President,  Dr.  William  F.  Thompson. 

Dr.  E.  O.  Smith  presented  an  appliance  for  taking  an  ar- 
ticulation, which  was  referred  to  the  Committee  on  Mechani- 
cal Dentistry,  who  reported  favorably   thereon. 

Dr.  H.  Smith  presented  an  improved  dental  plate,  which 
was  also  submitted  to  the  same  committee,  who  were  favor- 
ably impressed,  but  desired  further  time  before  making  a  full 
report. 

The  remainder  of  the  evening  was  devoted  to  the  discussion 
of  various  subjects  of  interest  to  the  profession. 

On  motion  of  Dr.  Hatch,  a  vote  of  thanks  tendered  to  the 
Trustees  of  the  Odd  Fellows'  Temple  for  the  use  of  the  same 
during  the  meeting  was  unanimously  adopted. 

On  motion  of  Dr.  Gray,  the  Society  then  adjourned  to  meet 
at  Albany  the  first  Wednesday  in  June,  1875. 

G.  W.  Gray,  Secretary. 


DISCUSSIONS     OF    THE     THIRTEITH    ANNUAL 
MEETING   OF  THE    MISSISSIPPI    VALLEY   DEN- 
TAL  SOCIETY   IN  JOINT  SESSION  WITH   THE 
MISSOURI    DENTAL    SOCIETY,   HELD  IN   ST. 
LOUIS,  MARCH,  1874. 


1ST    DAY. 

Dr.   W.  H.  Eames  called  the  meeting  to  order  at  11  o'clock. 
The   exercises    were  opened    with    prayer,  by  the   Rev.  Dr. 
Coan. 
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Dr.  Taft,  of  Cincinnati,  not  being  present;  it  was  moved  by 
Dr.  Leslie,  and  seconded  by  Dr.  Goodrich,  that  the  address  of 
welcome  and  the  response  thereto  be  deferred  until  the  after- 
noon session.  Put  to  the  vote  and  carried.  The  Chairman 
then  declared  the  meeting  open  for  the  discussion  of  the  first 
subject  on  the  programme,  "The  treatment  of  deciduous  teeth." 
No  person  rising  to  a  discussion  of  the  subject,  it  was  passed; 
and  the  second  subject,  "Is  gold  the  only  material  to  be  used 
in  the  conservative  treatment  of  the  teeth,"  announced. 

Dr.  Morgan:  I  presume  the  meeting,  generally,  is  open  for 
discussion.  Let  us  have  the  experience  of  the  profession,  and 
their  views  upon  the  first  subject.  A  paper  is  not  absolutely 
necessary.  ' 

I  have  very  little  to  say  upon  this  subject,  although,  I  re- 
gard it  as  one  of  very  great  practical  importance.  A  very  large 
number  of  our  patients  come  into  our  hands  when  but  little 
advanced  in  years,  and  the  question  arises  to  every  practitioner, 
What  shall  I  do  with  these  deciduous  teeth?  As  a  general  rule 
I  think  they  should  be  treated  upon  the  same  general  principles 
which  govern  the  practice  of  the  profession  in  other  branches. 
I  have  but  little  to  add  in  the  way  of  special  treatment;  still 
there  are  some  important  facts  connected  with  the  treatment  of 
deciduous  teeth.  In  the  first  place,  the  dentine  of  these  teeth 
seems  less  sensitive  than  that  of  the  permanent  set,  and  it  is  less 
liable  to  be  acted  upon  by  corrosive  agents.  Filing  may  be 
used  more  frequently  than  in  the  case  of  the  adult  teeth.  As  a 
general  rule,  when  the  pulps  of  the  deciduous  teeth  are  devi- 
talized, they  should  be  removed  from  the  fear  of  abscess  or 
Inflammation  extending  to  the  germ  of  the  permanent  teeth. 
Of  course,  there  are  exceptions  in  all  cases.  A  great  number 
of  permanent  teeth  are  injured  by  permitting  devitalized  teeth 
to  remain  in  the  mouth  causing  abscess  or  inflammation  extend- 
ing to  the  crown  of  the  permanent  tooth,  and  doing  injury  to 
the  enamel  at  that  time  which  is  never  repaired.  I  am  familiar 
with  many  cases  of  defective  permanent  teeth  where  the  de- 
fective formation  of  the  enamel  can  be  traced  to  no  other  cause. 
I  have  watched  some  cases  and  removed  deciduous  teeth  when 
they  have  caused  inflammation  in  the  maxillary.    I  have  traced 
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to  this  cause  more  than  one  case  of  exfoliation  of  the  alveolar 
processes,  where  the  partially  formed  crown  of  the  permanent 
tooth  has  been  brought  away  with  the  temporary  tooth.  The 
decay  of  the  temporary  teeth  should  be  stopped  as  we  stop  that 
of  the  teeth  of  the  adult  subject  by  removing  the  decay  and 
filling  with  some  substance  that  will  preserve  it  until  nature 
casts  it  off.  He  did  not  consider  that  after  a  tooth  was  devi- 
talized any  great  amount  of  absorption  of  its  material  took 
place. 

I  would  like  to  hear  from  Iowa.  I  think  I  have  heard  some 
Iowa  man  say,  that  the  dentist  who  removed  deciduous  teeth 
should  be  indicted  for  malpractice. 

Dr.  Kulp:  I  represent  Iowa  to  some  extent.  If  the  gentle- 
man refers  to  anything  emanating  from  me,  I  don't  think  I  am 
the  man.  I  don't  think  I  ever  made  such  a  remark  as  that, 
still  1  should  be  willing  to  take  issue  with  some  points  in  his 
position.  I  consider  some  things  that  he  has  advanced  as  er- 
roneous. I  do  not  consider  the  removal  of  the  temporary  teeth 
good  practice.  My  practice  has  always  been  to  save  children's 
teeth  as  far  as  possible,  for  various  reasons.  Now,  while  in- 
flammation from  the  deciduous  teeth  may  possibly  injure  the 
permanent  teeth,  I  have  never  in  my  life  been  able  to  discover 
and  can  not  now  see  why  local  inflammation  should  injure  the 
permanent  teeth,  while  the  tooth  is  enveloped  in  a  bony  socket. 
Here  is  another  point.  It  is  a  very  important  period  in  the 
child's  life,  that  of  shedding  the  teeth.  The  child  needs  all 
its  power  of  mastication  to  prepare  food  for  the  stomach.  It 
is  also  the  time  when  the  child  learns  to  talk,  and  I  think  it  is 
very  important  that  the  deciduous  teeth  should  be  preserved 
for  the  purposes  named.  I  think  the  subserving  of  that  purpose 
counter-balances  any  injury  to  the  permanent  teeth.  I  have 
just  been  to  a  case  I  saw  yesterday,  a  little  boy  about  four  years 
old  with  his  central  incisors  decayed,  the  nerves  dead  and  his 
face  terrible  swollen.  He  was  sent  to  me  by  a  physician  with 
peremptory  orders  to  extract  these  teeth.  I  thought  that  really 
it  would  not  be  right  to  do  so,  and  treated  them  as  I  would 
permanent  teeth.      I   think  it  is  very  important  to  keep  these 
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for,  perhaps,  a  year  or  a  year  and  a  half  longer  as  the  child  is 
begining  to  talk.  When  the  permanent  teeth  advance  I  shall 
remove  the  deciduous  teeth,  but  until  that  time  comes  I  shall 
certainly  leave  them.  "Doctor  Kulp  gave  another  case  of  a  lit- 
tle girl  of  his,  whose  teeth  at  the  age  of  five  commenced  to  de- 
cay very  rapidly,  he  devitalized  the  nerves  and  filled  the  teeth 
and  thought  from  his  observation  in  this  case  that  absorption 
of  the  root  of  a  devitalized  tooth  did  take  place.  He  would 
certainly  consider  the  man  who  pulled  deciduous  teeth  promis- 
cuously at  any  time  of  life  indictable,  he  should  be  scolded 
any  way  and  possibly  taken  up  for  malpractice. 

Dr.  Forbes  inquired  how  the  extraction  of  decayed  decidu- 
ous teeth  would  injure  the  permanent  set. 

Dr.  Kulp  replied,  it  might  change  the  position  of  the  perma- 
nent teeth.  If  a  child  came  with  ulcerated  teeth  he  would  ex- 
tract them,  because  of  irritation;  but  if  the  crown  was  there, 
so  that  it  could  be  made  useful,  he  would  try  and  save  the 
tooth. 

Dr.  Morgan:  "I  said  there  was  danger  that  an  abscess 
formed  upon  a  deciduous  tooth  might  injure  the  coming  tooth. 
I  did  not  state  that  it  would  injure  the  perfectly  formed  en- 
amel. The  injury  is  done  at  the  time  the  lime  salts  are  being 
deposited.  Dr.  Kulp  has  spoken  of  a  case  where  he  had  re- 
stored such  teeth  to  perfect  health. 

I  hold  there  never  was  a  case  yet  where  there  had  been  ab- 
scess that  perfect  healthiness  of  the  parts  had  been  restored. 
There  is  always  more  or  less  diseased  action  around  the  root 
Upon  which  the  abscess  is  formed.  The  tooth  has  been  devi- 
talized, hence  neither  it  nor  the  periosteum  can  be  restored  to 
perfect  health.  I  admit  the  absorption  to  a  very  small  extent, 
but  it  has  not  removed  the  roots  of  the  teeth  in  any  case  I 
have  observed. 

Dr.  Spaulding,  being  called  for,  remarked,  that  there  were 
several  physiological  points  involved  in  the  question  before 
them,  lie  would  like  to  reply  to  the  question  just  asked,  as 
to  whether  it  was  good  practice  to  fill  the  roots  of  deciduous 
teeth,  most  decidedly  yes,  if  twenty  years1  experience  in  filling 
the  roots  of  such  teeth  with  almost  universal  success    was  any 

Junc-3 
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criterion  from  which  a  judgment  could  be  formed.  He  filled 
them  with  gold,  and  considered  it  of  the  utmost  importance  to 
retain  the  deciduous  teeth  as  long  as  they  could  be  retained  in 
a  state  of  tolerable  health.  The  doctor  then  spoke  of  the  con- 
nection between  exanthematous  diseases  and  defective  teeth. 

All  skin  diseases  occuring  during  the  formation  of  the  en- 
amel of  the  teeth  were  marked  more  or  less  with  imperfect 
condition  of  this  tissue.  He  considered  the  absorption  of  the 
material  of  the  temporary  teeth  and  the  formation  of  the  en- 
amel of  the  permanent  teeth  as  two  distinct  processes. 

Dr.  Kulp  inquired,  may  not  the  cause  that  originates  these 
eruptive  diseases  be  the  cause  of  the  imperfect  formation  of 
enamel? 

Dr.  Spaulding:  I  think  that  would  only  account  for  the 
general  character  of  the  enamel,  not  for  the  condition  of  it  in 
special  localities. 

Dr.  Morgan  thought  the  cause  was  not  always  constitutional. 

Dr.  Hunter  raised  the  question  whether  the  bone  material 
proper  of  the  roots  of  the  deciduous  teeth  went  to  help  in  the 
formation  of  the  roots  or  any  portion  of  the  permanent  teeth. 
If  so,  it  would  be  positively  wrong  to  extract  the  deciduous 
teeth  before  there  was  a  positive  necessity  for  it. 

Dr.  Morgan  had  no  theory  upon  that  subject,  but  was  of  the 
opinion  that  nature  never  appropriated  the  same  material  more 
than  once. 

Dr.  Dean,  being  called  for,  thought  they  were  not  discussing 
the  right  subject,  the  subject  before  the  association  was  the 
treatment  and  care  of  the  deciduous  teeth.  He  knew  nothing 
new  to  add  to  this  subject. 

Dr.  dishing  was  glad  the  discussion  had  called  out  some  of 
the  points  given,  especially  the  remarks  of  Dr.  Spaulding. 
From  his  observations  in  a  large  number  of  cases  he  was  in- 
clined to  think  Dr.  Morgan  attributed  more  injury  to  the  in- 
flammation of  the  deciduous  teeth  than  was  chargeable  to  it. 
Erom  his  recollection  of  the  period  at  which  the  enamel  of  the 
second  set  of  teeth  was  formed,  he  considered  that  in  the  ma- 
jority of  cases  in  which  such  inflammation  could  ensue  the  en- 
amel would  be  pretty  completely  formed. 
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Dr.  Rivers  wanted  to  know  if  the  case  of  defective  or  im- 
perfect enamel  met  with  in  the  molar  teeth  and  very  frequently 
in  the  wisdom  teeth,  which  were  not  erupted  till  the  age  of 
twenty-five,  were  attributable  to  the  same  cause. 

Dr.  Morgan  said  they  were  not. 

Dr.  Black  wished  to  express  the  idea  that  the  blocking  up 
of  the  dental  tubuli  with  sulphuret,  which  would  occur  when 
the  roots  were  left  open,  would  interfere  with  absorption,  and 
probably  induce  disease,  which  might  be  prevented  by  filling 
the  roots. 

Dr.  Reh winkle,  remarked,  that  if  there  was  any  case  where 
the  operation  of  filling  the  roots  was  admissible  it  certainly 
was  in  the  case  of  deciduous  teeth.  It  would  prevent  the  form- 
ation of  abscesses  after  the  operation,  but  not  entirely  so; 
where  the  teeth  were  devitalized  a  double  duty  was  thrown 
on  the  periosteum,  and  which  was  liable  to  lead  to  disease,  if 
exposed  to  the  contagion  of  diseased  matter.  He  believed  in 
filling  with  cotton  saturated  with  creosote  or  carbolic  acid. 
Very  few  of  them  were  anxious  to  fill  children's  teeth  with 
gold.  They  might  do  it  occasionally,  but  experience  proved 
there  was  neither  money  nor  pleasure  in  the  task. 

Dr.  Keely  replied,  that  they  were  limited  with  regard  to  the 
saving  of  children's  teeth,  owing  to  the  impracticability  of  the 
task  in  some  instances.  It  was  dfficult  to  control  them  unless 
you  had  a  good  supply  of  magnetism.  He  considered  himself 
possessed  of  as  much  patience  as  any  man  since  the  days  of 
Job,  and  he  did  not  always  fill  children's  teeth  with  gold.  He 
had  used  gold,  tinfoil,  oxychloride  of  zinc  and  amalgam.  He 
was  almost  afraid  to  say  "amalgam."  The  speaker  then  gave 
a  case  of  his  daughter,  nine  years  old,  whose  temporary  molars 
had  decayed  at  the  age  of  two  and  a  half  years.  The  superior 
one  he  filled  with  gold,  one  of  the  inferior  ones  with  tinfoil, 
the  other  with  amalgam.     She  had  one  of  those  teeth  vet. 

Dr.  Wells  then  gave  the  particulars  of  the  case  of  a  little 
girl  two  years  old,  whose  teeth  were  falling  out  unaccountably 
fast,  and  asked  for  an  explanation  of  the  same. 

The  meeting  was  then  adjourned  to  meet  at  2  o'clock. 
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AFTERNOON    SESSION. 

After  the  opening  exercises,  the  discussions  on  the  treatment 
of  deciduous  teeth  were  resumed. 

Dr.  Taft:  I  don't  know  that  I  ought  to  say  anything  upon 
this  subject  not  having  heard  all  the  discussion.  But  from 
what  I  heard  of  the  morning's  discussion,  it  seems  to  me  that 
those  who  engaged  in  it  confine  themselves  too  much  to  points 
of  minor  importance,  I  think  the  subject  would  have  been  bet- 
ter denominated,  "The  management  of  deciduous  teeth." 
The  discussions  upon  the  subject  thus  far  seem  to  refer  to  the 
teeth,  only  after  they  have  become  decayed  or  diseased,  but  my 
understanding  of  the  subject  is,  that  we  are  dealing  with  the 
teeth  during  their  health  as  well  as  after  their  decay  and  dis- 
ease, and  I  consider  that  to  understand  what  may  be  done  to 
preserve  those  organs  in  a  health}?-  condition  is  of  more  im- 
portance than  to  know  what  to  do  after  they  have  become  dis- 
eased, I  think  we  are  disposed  to  limit  ourselves  too  much  to 
the  treatment  of  disease  and  ignore  hygiene.  The  question 
reaches  far  back,  if  we  should  follow  it  up,  but  it  should  be  consid- 
ered here,  at  least,  so  far  back  as  the  growth  and  development 
of  the  temporary  teeth,  and  the  question  to  be  answered  seems 
to  me  to  be.  "How  can  we  secure  for  a  child  a  good  set  of 
temporary  teeth?  To  do  this  we  must  use  an  enlightened 
judgment  and  knowledge,  and  here,  as  in  many  other  things 
some  of  us  possess  more  knowledge  than  we  use.  If  we  gave 
mothers  hygienic  rules  and  directions  for  the  rearing  of  chil- 
dren and  taking  care  of  the  temporary  teeth,  much  would  be 
accomplished  and  a  great  deal  of  dental  disease  prevented,  and 
especially  by  careful  attention  given  to  those  teeth  during  their 
period  of  eruption.  I  believe  the  temporary  teeth  can  be  pre- 
served in  all  ordinary  cases,  (unless  some  unfavorable  systemic 
conditions  exist  or  occur)  until  the  time  of  their  throwing  off 
by  nature.  I  have  had  children  brought  to  me  with  their  teetli 
covered  with  deposits  of  a  vitiated  character,  and  yet  their 
mothers  did  not  know  but  what  the  teeth  were  in  a  perfect 
condition. 

There  are  cases  of  this  kind  continually    coming   before   us. 
There  are  of  course  some  exceptions,  but  it  ought  to  be   thor- 
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oughly  installed  into  the  minds  of  all  mothers  and  fathers  too, 
that  it  is  just  as  reprehensible  to  permit  their  children  to  have 
dirty  teeth,  as  to  be  unclean  in  any  other  respect. 

As  to  filling  the  roots  of  the  temporary  teeth,  I  do  not  be- 
lieve it  to  be  good  practice;  I  have  not  resorted  to  it  for  years 
and  do  not  think  I  shall  ever  do  so.  In  those  that  are  devital- 
ized the  pulp  should  be  removed  and  all  the  debris  excluded 
as  far  as  possible,  every  acrid  accumulation  should  be  neutral- 
ized and  nothing  left  to  act  deleteriously  upon  the  living  tooth 
beneath.  He  regards  the  use  of  carbolic  acid  as  improper  and 
recommended  that  instead  of  filling  with  gold  or  any  metallic 
substance,  the  cavity  be  simply  kept  closed,  so  as  to  prevent 
the  lodgment  and  intrusion  of  foreign  substances.  In  regard  to 
the  absorption  of  the  roots  of  the  temporary  teeth,  there  is  no 
pressure  excited  by  the  tooth  in  process  of  formation  and 
eruption,  below  or  above:  and  it  is  my  opinion  that  the  mate- 
rial absorbed  is  not  re-appropriated,  but  is  effete  matter  and  is 
thrown  out  of  the  system. 

Dr.  Crouse  remarked  upon  the  want  of  unanimity  among  the 
speakers  and  expressed  himself  as  unable  to  see  what  injury 
to  the  permanent  teeth  was  done  by  the  filling  of  the  decidu- 
ous ones.  He  thought  a  little  common  sense  would  greatly  aid 
in  the  discussion  on  hand. 

Dr.  Dean  quoted  Dr.  Lionel  Bcale  to  show  that  organic  ma- 
terial could  be  re-appropriated  in  the  case  of  the  muscles  and  in 
the  formation  of  bone.  In  the  latter  instance,  material  was 
taken  from  one  part  of  a  bone  and  deposited  in  another.  He 
thought  there  was  certainly  sufficient  analogical  evidence  to 
support  the  opinion  that  a  similar  process  could  take  place 
with  regard  to  the  teeth. 

Dr.  Reh winkle:  On  motion  of  Dr.  Rehwinkle,  discussion 
subject  was  closed. 

SECOND      SUBJECT. 

The  next  subject:  "Is  gold  the  only  material  to  be  used  in 
the  conservative  treatment  of  the  teeth?"  was  announced,  but 
no  one  seemed  willing  to  commence  the  discussion. 
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Dr.  Taft  said  the  quickest  way  of  disposing  of  the  subject 
was  to  simply  answer  "No." 

THIRD      SUBJECT. 

Dr.  H.  A.  Smith  read  a  paper  on  the  next  subject,  "Will  leg- 
islative enactments  prevent  those  who  lack  the  necessary  quali- 
fications from  entering  the  dental  profession?"  He  discussed 
the  subject  philosophically,  and  argued  in  favor  of  a  final  ex- 
amination of  all  dentists  by  a  Board  of  Examiners  before  they 
are  permitted  to  practice.  A  law  similar  to  the  one  in  Ohio 
was  what  was  needed. 

Dr.  Crouse  considered  legislation  as  one  means  by  which 
the  end  aimed  at  could  be  accomplished.  In  Illinois  they  had 
a  bill  before  the  legislature  which  they  hoped  would  pass.  It 
did  not  interfere  with  any  man  practicing  in  that  state  at  the 
present  time,  but  after  the  passage  of  the  bill,  no  dentist  could 
come  in  from  another  state  without  standing  an  examination 
or  producing  a  diploma  from  some  respectable  dental  college, 
and  no  young  man  in  the  state  could  enter  the  profession 
without  becoming  a  graduate  of  a  dental  college.  Dr.  Crouse 
animadverted  very  severely  on  the  practice  of  some  dentists  in 
taking  ignorant  boys  as  studants  into  their  office,  all  such  boys 
learned,  was  to  do  the  dirty  rubber  work  and  then  they  were 
turned  loose  upon  the  community,  and  it  was  something  to  be 
wondered  at,  if  even  after  eight  or  ten  years  of  slaughtering 
their  patients'  teeth  they  became  decent  dentists.  They  had 
framed  and  adopted  a  by-law  not  to  allow  any  member  to  take 
a  student  for  less  than  three  years,  and  not  then  without  a  cer- 
tain degree  of  assurance  that  he  would  become  a  graduate  be- 
fore he  entered  into  practice,  and  if  they  could  enforce  that  law 
they  would  work  some  good. 

Dr.  F.  H.  Rehwinkle  believed  that  legislative  enactments 
would  prevent  many  incompetent  persons  from  entering  the 
profession.  He  spoke  of  the  custom  in  the  old  country,  where 
boys  were  indentured  to  professions  and  made  to  serve  a  cer- 
tain number  of  years  before  receiving  a  diploma  orr  certificate, 
and  illustrated  his  remarks   by  a  description  of  the  different 
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grades  of  the  medical  profession  in  Germany,  where  each  was 
limited  to  a  certain  class  of  work  according  to  his  degree  or 
qualification. 

Dr.  II.  A.  Smith  said  the  cry  of  special  legislation  would  be 
raised  when  any  law  of  the  kind  was  enacted-  He  believed  it 
would  be  hard  to  prosecute  under  the  law,  for  the  reason  that 
a  man,  no  matter  how  poor  a  dentist,  will  have  friends  whom 
he  can  get  on  a  jury,  and  who  will  invariably  acquit  him. 

He  did  not  agree  with  Dr.  Grouse,  in  requiring  a  man  to  be 
a  college  graduate  before  he  could  practice,  but  believed  many 
self  taught  men  would  pass  the  examination  better  than  those 
who  were  college  trained. 

Dr.  Keeley  said  that  he  had  heard  it  said  concerning  some 
applicant  for  certificate  from  the  board  of  examiners  in  Ohio, 
that  many  of  those  who  had  failed  once  had  gone  home,  passed 
six  months  or  a  year  in  study  and  again  presented  themselves 
and  failed,  who  had  gallantly  come  up  for  the  third  time  and 
passed.  Speaking  of  the  bill  as  passed  in  Illinois,  he  believed 
it  was  so  drawn  up  that  its  provisions  could  be  enforced,  and 
he  was  glad  the  Illinois  dentists  had  not  asked  for  too  much, 
and  considered  that  a  law  which  produced  the  results  he  had 
mentioned  was  doing  much  good. 

Dr.  C.  S.  Smith,  of  Springfield,  Illinois,  said  in  his  State  they 
had  been  trying  for  the  last  four  years  to  get  the  legislature 
to  pass  such  a  law,  and  had  about  succeeded.  The  cry  that 
the  law  would  create  a  monopoly  on  the  part  of  the  big  den- 
tists was  raised,  and  it  was  hard  to  get  the  members  to  see  that 
the  protection  of  the  people  was  what  they  aimed  at. 

Dr.  Taft  thought  much  good  had  been  done  in  Ohio  by  the 
law.  Dentists  there  did  not  take  boys  into  their  offices  to 
learn  the  rudiments,  and  then  send  them  forth  to  business  on 
their  own  account.  It  was  known,  however,  that  several  who 
went  before  the  board  of  examiners  and  could  not  ]>ass  an  ex- 
amination, had  gone  out  of  the  State  and  set  up  elsewhere.  He 
didn't  know  where  they  went  to.  There  might  be  some  of  them 
here  in  St.  Louis,  and  he  was  certain  a  few  had  gone  to  Kansas 
and  other  States. 
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Dr.  Bancroft,  of  the  province  of  Ontario,  Canada,  asked 
permission  to  say  a  few  words,  which  was  granted.  He  said 
they  had  a  law  in  Canada  which  proved  efficient.  Dentists 
were  divided  into  three  classes.  Those  who  studied  five  ye:rs 
were  entitled  to  a  certificate  without  an  examination;  those 
who  studied  a  portion  of  five  years  could  reeeive  a  certificate 
on  examination,  if  competent;  the  last  class  embraced  young 
men  desirous  of  entering  the  profession — these  could  not  en- 
ter an  office  without  matriculating.  Seven  examiners  of  ma 
triculation  were  appointed.  In  the  province  not  one  is  prac- 
ticing who  has  not  a  certificate. 

In  reply  to  a  question,  the  doctor  stated  that  any  rjerson 
from  the  United  States  or  from  any  foreign  country  must 
first  appear  before  the  board  of  examiners  and  receive  a  cer- 
tificate, before  he  can  engage  in  the  duties  of  the  profession. 

Dr,  Richardson  spoke  of  the  efforts  that  had  been  made 
to  pass  a  Dental  Bill  in  Indiana,  and  humorously  remarked 
that  he  believed  the  operation  of  the  law  in  Ohio  had  driven 
all  the  incompetent  dentists  out  of  that  State  into  Indiana,  for 
they  were  quite  overrun  with  them. 

The  Chairman  then  stated,  the  Executive  Committee  had 
reported  the  order  of  business  for  the  next  morning  to  be 
"clinics,"  at  College  Infirmary,  No.  904  Chestnut  street,  Drs. 
Morgan,  Crouse,  Griswold  and  Taft  to  conduct  the  exercises. 
The  same  to  be  followed  by  a  joint  session  in    the  afternoon. 

Adjourned  to  7:30  P.  M. 

NIGHT       SESSION. 

The  fourth  order  of  business: 

"Hasty  operations,  or  trotting  them  through,"  was  passed 
over,  it  being  understood  that  Dr.  Keeley  had  a  paper  to  read 
on  that  subject,  and  that  gentleman  not  being  present. 

"What  are  the  best  materials  for  filling  the  roots  of  teeth?" 
was  then  taken   up. 

Dr.  Dean  called  for  Dr.  Morrison's  views. 

Dr.  Morrison:  1  have  nothing  further  to  add  to  what  I  have 
already  submitted  on  this  subject. 
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The  Chairman:  As  the  Doctor  has  made  his  remarks 
through  the  medium  of  the  Journal  I  think  some  one  should 
sustain  or  oppose  him. 

Dr.  Dean:  I  have  not  had  time  to  read  that  article  fully,  I 
believe  it  shows  that  in  his  opinion  gold  is  the  best  material 
for  filling  the  root  canals  of  teeth;  in  some  special  cases,  how- 
ever, where  the  time  involved  in  the  operation  would  be  too 
great,  and  the  operation  would  be  too  expensive,  perhaps 
something  else  would  be  a  good  substitute,  whereby  the  op- 
eration would  be  rendered  less  tedious  and,  perhaps,  quite  as 
good  for  the  root  canal  in  the  front  teeth. 

In  the  upper  incisors,  canines  and  biscupids,  I  would  prefer 
gold,  the  heavier  numbers  of  gold,  say  No.  20.  wound  upon  a 
sin  oth  straight  plugger;  this  does  not  increase  the  size  of  the 
plugger  but  carries  the  foil  as  it  were  upon  the  broach  just 
where  you  want  it.  Upon  the  end  of  this  little  instrument 
the  foil  can  be  carried  in  and  then  withdrawn  and  another 
portion  carried  in  until  the  cavity  is  thoroughly  tilled;  in  that 
way  you  can  introduce  the  gold  into  these  root  canals  more 
rapidly  than  in  the  larger  cavities  and  with  greater  certainty. 
I  believe  some  gentlemen  have  been  using  lately,  spice  wood 
saturated  with  carbolic  acid  or  creosote.  One  of  the  most 
prominent  dentists  in  Philadelphia  wrote  to  me  that  he  filled 
most  of  his  root  cavities  with  spice  wood  saturated  with  creo- 
sote. I  can  see  no  objection  to  this  mode  of  filling  the  more 
tortuous  canals;  the  greatest  objection  is,  it  might  be  passed 
through  the  canal  and  become  an  irritant,  but  I  don't  see  why 
this  can  not  be  prevented  by  measurement,  I  certainly  should 
not  fill  any  of  the  front  teeth -with  cotton  saturated  withcrea- 
sote,  because  there  you  can  introduce  gold  perfectly,  and 
these  teeth  are  important  teeth  to  save;  as  to  os-artificials  I 
presume  they  are  all  good  at  times  and  in  their  right  place. 

Dr.  Morrison  wished  to  make  an  explanation  concerning 
his  article  in  the  Journal.  "The  method  spoken  of  by  myself 
in  that  article  is  to  fill  these  roots  with  pure  gold  wire,  to  have 
different  sizes  of  wire  graded  according  to  the  canal  you  wish 
to  fill,  file  the  wire  until  it  fits  the  canal,  you  thus  have  the 
privilege  of  trying  it  on  the  root;  if  it  goes  too  far  through  the 
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foramen  you  can  take  it  out  and  try  a  larger  size;  the  objec- 
tion to  foil  roll  is,  you  may  roll  it  one  thickness  too  much  or 
too  small.  When  your  wire  just  fits  the  canal  you  cut  a  niche 
in  it  where  you  wish  to  break  it  off  and  then  tap  it  well  in, 
one  little  rotation  of  the  instrument  leaves  it  there  for  ever. 

Dr.  Cushing  endorsed  what  Dr.  Dean  said  with  regard  to 
the  use  of  gold  in  canals  which  were  easy  of  access,  but  was 
inclined  to  think  some  other  material  might  be  used  where  it 
could  be  used  easily.  He  had  seen  dissolved  gutta-percha  rec- 
ommended by  some  for  the  filling  of  small  tortuous  canals 
which  could  not  be  thoroughly  filled  with  gold.  He  had  used 
that  method  to  some  extent  himself  and  found  it  worked  suc- 
cessfully. He  would  prefer  dissolved  gutta-percha  to  oxicloride 
of  zinc,  because  it  could  be  more  easily  introduced  into  the 
canals.  He  had  no  objection  to  urge  against  cotton  or  silk 
saturated  with  creosote. 

Dr.  McCord:  Some  three  or  four  years  ago  some  gentle- 
man, I  think  it  was  Dr.  Knapp,  left  with  me  some  prepara- 
tions of  gutta-percha  manufactured  by  S.  S.  White,  intended 
to  be  used  for  filling  teeth  temporarily,  I  made  several  at- 
tempts but  could  never  do  anything  with  it.  Afterwards  I 
had  occasion  to  use  it  again  and  after  a  few  attempts  I  suc- 
ceeded, since  which  time  I  don't  want  anything  better.  After 
preparing  the  root,  I  cut  off  the  stopping  with  the  wedge  cut- 
ters in  little  pieces  the  length  required,  in  a  conical  shape 
hardly  a  quarter  of  an  inch  long,  I  have  several  of  these  pie- 
ces, and  after  drying  out  the  cavity  I  wipe  it  out  with 
creosote,  then  warm  one  of  these  little  cones  in  the  flame,  of 
the  lamp  and  lay  it  in  the  cavity  with  a  gold  instrument,  it 
won't  go  through  and  being  warm  will  take  the  form  of  the 
canal,  then  put  in  another  piece  till  the  cavity  is  filled;  it  is  the 
most  expeditious  method;  I  would  not  use  wood,  you  can  pu* 
this  preparation  in  any  kind  of  a  crooked  canal  and  push  it 
and  make  it  fill  the  cavity  perfectly.  Another  substance  is  a 
varnish  made  of  resin  dissolved  in  alcohol;  this  is  used  with 
cotton,  the  cotton  being  soaked  in  it,  and  shortly  after  intro- 
duction it  becomes  quite  hard  while  it  is  indestructable. 
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Dr.  Rivers  thought  they  were  leaving  out  of  the  question 
ic  condition  at  the  time  of  filling,  and  also  that  they  had 
verlooked  the  short  period  of  time  which  had  elapsed  since 
inking  some  of  these    fillings. 

Time  only  would  reveal  whether  the  operations  were  suc- 
essful  or  not.  The  filling  that  would  answer  for  one  tooth 
light  be  the  very  worst  possible  for  another.  The  doctor 
everted  to  the  various  substances  used  and  to  the  various 
lodes  of  filling  and  the  different  periods  of  time  elapsing  be- 
ween  the  preparation  of  the  cavity  and  remarked  that  great 
ticcess  was  claimed  for  every  case.  They  all  knew  that  if 
hey  had  a  tooth  under  treatment  in  which  the  pulp  was  so 
adly  exposed  that  it  must  be  devitalized,  it  would  not  do  to 
ttempt  to  remove  that  pulp  immediately;  if  the  attempt  was 
riade  they  would  only  succeed  in  bringing  it  away  in  frag- 
ments. He  would  simply  state  from  his  own  observation 
hat  with  teeth  in  this  condition  it  didn't  much  matter  wheth- 
r  they  were  filled  with  gold,  gutta-percha,  orange-wood, 
oaked  in  creosote  or  collodion.  He  thought  under  such  cir- 
umstances  the  cavity  would  be  best  filled  with  oxichloride  of 
inc.  It  had  always  been  his  custom  where  the  pulp  of  a 
ooth  was  devitalized  to  wait  a  considerable  length  of  time 
ccording  to  the  teeth  before  completing  the  filling,  this 
vould  allow  sufficient  decomposition  of  the  pulp  to  take 
ilacc,  then  they  could  take  the  nerve  broach,  carefully  en- 
angle  it  in  the  pulp,  and,  in  the  majority  of  cases,  the  pulp 
an  be  brought  away  entire  in  the  incisor  teeth;  where  ac- 
:ess  to  the  root  canal  is  direct  he  would  get  at  the  pulp  by 
earning  out  the  cavity  and  under  favorable  circumstances,  he 
aid,  to  filling  the  teeth  at  once;  if  that  could  not  be  done  he 
vould  introduce  cotton  soaked  in  carbolic  acid,  and  allow  it 
o  remain  over,  say  twenty-four  to  thirty-six  hours,  and  clos- 
ng  up  the  cavity  with  a  different  material;  when  that  cotton 
was  removed  they  would  be  surprised  what  it  would  bring 
iway  when  the  cavity  was  perfectly  clean.  He  did  not  care 
low  they  filled  that  tooth,  he  thought  that  gold  was  the  best 
or  the  front  teeth;  it  was  so  genteel  and  nice;  he  usually  used 
jold  in  the  form  of  wire  or  rolled  cylinders,  but  the  shape  in 
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which  the  gold  was  used  was  of  very  little  consequence;  in 
his  opinion  the  preparation  of  the  cavity  was  the  important 
item  upon  which  success  depended. 


RUBBER  DAM. 


Of  all  the  instruments  and  appliances  used  in  operations 
upon  the  natural  teeth,  none  accomplish  the  object  for  which 
they  are  intended  better  than  Rubber  Dam.  It  has  become  a 
necessity  in  the  performance  of  operations  upon  the  natural 
teeth,  espec  ally  in  an  approach  to  the  present  standard  of 
perfection.  It  renders  feasible  and  easy  some  operations 
that  could  not  be  done  at  all  without  it,  and  gives  great  facility 
of  execution  in  all  the  more  common  operations.  And  he 
who  would  keep  abreast  with  the  foremost  in  the  profession 
must  use  Rubber  Dam. 

As  in  everything  else  there  is  a  great  difference  in  ability 
to  use  it  with  care  and  efficiency  by  different  persons.  Some 
have  not  availed  themselves  of  proper  instruction  in  its  use, 
some  imagine  that  the  bare  mention,  or  a  brief  description  at 
most,  is  sufficient  for  them,  and  in  their  efforts  go  on  blunder- 
ing indefinitely.  How  much  better  it  would  be,  to  go  at 
once  and  obtain  the  information  requisite,  to  make  it  most 
available.  A  journey  of  a  thousand  miles  with  the  monev 
and  time  requisite,  would  be  well  devoted  for  procuring  such 
information,  as  would  enable  one  to  use  rubber  dam  efficiently. 

In  the  May  number  of  Johnston }s  Dental  Miscellany  the 
first  article  will  be  found,  as  good  a  description  of  the  method 
of  using  Rubber  Dam,  as  has  anywhere  appeared,  indeed  we 
do  not  remember  to  have  seen  it  so  well  described  before; 
yet  there  are  some  dentists,  who  from  so  perfect  a  description 
would    fail  to  get  the  application;  some    people   make  their 
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yes  more  available  in  obtaining  knowledge  than  any  other 
>rgan  or  facility.  We  advise  every  dentist  to  read  the  article 
List  refered  to. 

Now  we  wish  to  direct  the  attention  of  the  profession  to 
he  fact  that  the  first  of  August  is  drawing  near,  and  the 
.ommittee  on  the  Barnum  fund  are  becoming  quite  anxious 
n  view  of  the  receipts  up  to  this  time.  Now  let  all  fully  ap- 
preciate the  importance  of  this  matter  and  send  on  their  con- 
ributions  to  either  member  of  the  committee  at  once.  And 
et  this  acknowledgment  be  of  such  an  amount,  and  with 
uch  a  spirit  of  appreciation  as  shall  bear  some  sort  of  pro- 
)ortion  to  the  boon  conferred. 


ILLINOIS  STATE    DENTAL  SOCIETY 


The  tenth  annual  meeting  of  the  Illinois  State  Dental  So- 
:ietv  was  held  at  Jacksonville,  on  the  12th  and  1  c;th  inclusive, 
»f  May. 

Dr.  C.  Stoddard  Smith,  of  Springfield,  President;  and  Dr. 
2.  R.  E.  Koch,  Recording  Secretary. 

There  were  about  seventy  members  present,  and  in  addi- 
ion  to  these  quite  a  number  of  visitors,  some  of  them  dentists; 
wit  many  of  them  from  outside  of  the  profession,  the  latter  man- 
fested  great  interest  in  the  proceedings.  We  have  never  had  so 
nany  of  this  class  of  persons  in  a  dental  meeting  before, 
such  a  fact  portends  great  good;  it  not  only  shows  that  there 
s  a  warm  interest  in  that  community  in  behalf  of  the  dental 
>rofession,  but  such  attention  will  serve  as  a  stimulus  upon 
he  profession  wherever  it  is  u  anifested. 

The  subjects  presented  and  discussed  were  given  in  the  last 
lumber  of  the  Register.  They  elicited  several  valuable  pa- 
pers and  much  interesting  discussion,  a  report  of  which  we 
Arill  not  attempt  to  give  here,  as  the  whole  proceedings  will 
)e  published  in  the  volume  of  transactions.  It  was  our  privilege 
:o  be  present  at  the  meeting,  and  we  must  say  that  we  have 
lot  seen  a  more  efficient,  harmonious  and  persevering  body 
my  where  in  the  profession.  Each  one  seemed  determined  that 
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the  greatest  good  should  result  from  their  efforts.  Clinics  were 
held  during  the  forenoon  of  each  day,  for  which  the  arrange- 
ments were  very  thorough,  thus  giving  facilities  for  the  real- 
ization of  very  gratifying-  results.  Could  clinics  always  be  as 
well  and  satisfactory  conducted  as  here,  there  would  cer- 
tainly be  less  criticism  as  to  the  practicability  of  holding  them 
at  all  dental  meetings.  This  society  embraces  a  large  share  of 
the  best  men  of  the  profession  in  Illinois,  and  with  the  spirit 
they  now  possess  we  can  scarcely  conceive  of  any  great  re- 
sults for  the  good  of  the  profession  they  may  not  accomplish 
Much  would  be  gained  in  the  way  of  knowledge,  sympathy 
and  stimulus,  by  having  intelligent  and  cultivated  people  at- 
tend dental  societies  upon  all  occasions  so  far  as  practicable. 

THE    RUBBER    LITIGATION. 


There  is  perhaps  no  subject  that  so  much  interests  and  ex- 
cites the  greater  part  of  the  dentists  of  this  country  as  the 
contest,  that  has  been  for  years,  and  is  still  going  on,  relative 
to  the  right  to  use  vulcanized  rubber  for  dental  purposes. 

A  similar  contest  in  reference  to  the  use  of  gold  for  the 
same  purpose,  would  hardly  have  elicited  as  much  interest. 

The  case  of  the  Goodyear  Dental  Vulcanite  Co.,  et  al.,  vs. 
Daniel  H.  Smith  has  attracted  the  attention  of  the  entire  pro- 
fession for  some  time  past. 

This  case  was  in  preparation  for  some  time  and  it  was  sup- 
posed, that  in  it,  a  strong  defense  would  be  made,  and  we  be- 
lieve that  everything  was  done,  that  in  this  case,  it  was  possi- 
ble to  do.  But, after  all  it  failed,  to  the  great  disappointment 
of  the  profession. 

The  case  was  argued  about  three  months  ago  before  Hon. 
Geo.  F.  Shipley  and  the  decision  was  rendered  a  few  days 
ago,  in  favor  ol  the  Plaintiff.  Whether  this  case  will  go  to 
the  Supreme  Court  we  are  not  advised. 

Another  case  by  the  same  complainants  vs  Dr.  Willis  ol 
Michigan,  is  to  be  argued  in  Detroit,  about  the  4th  of  June, 
for  which  thorough  preparation  has  been  made,  and  strong 
hope  of  success  is  entertained  in  it,  for  the  profession.  The 
Dentists  should  bear  in  mind  that  these  cases,  have   not  been 
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carried  on  without  great  expense  and  they  should   see  to  it, 
that  the  money  for  this  purpose  is  amply  supplied. 


DENTAL  ENGINES. 


We  are  not  yet  in  the  possession  of  full  knowledge,  in  ref- 
erence to  the  present  status  of  the  Dental  Engine  muddle;  but 
we  ar  •  warranted  in  saying  that  it  has  passed  that  point, 
where  the  dentists  need  entertain  no  further  apprehension  as 
to  infringements,  piosecutions,  litigations,  etc.  It  is  too 
often  the  case  that  dentists  are  frightened  out  of  their  wits  by 
threats  of  prosecution  for  infringements  of  some  patent. 
There  is  nothing  that  will  cause  them  to  cry  out,  what  shall 
we  do  to  be  saved,  like  such  threats. 

We  trust  this  little  tempest  will  calm  down  now.  Johnston 
&  Bros,  have  come  to  the  rescue  with  an  improved  engine,  su- 
perior to  the  old  one,  as  it  is  claimed,  and  have  stepped  outside 
of  any  other  patents,  that  claimed  to  be  infringed  by  the  for- 
mer engine. 

We  have  an  intimation  that  there  is  to  be  a  new  and  valua- 
ble engine  out  soon  from  another  quarter,  that  may  make  a 
strong  competition  with  the  Morrison  engine. 

We  rejoice  in,  and  welcome  all  the  good  and  valuable  things 
that  may  be  brought  forth. 


NORTHERN  OHIO  DENTAL  ASSOCIATION. 


The  fifteenth  annual  meeting  of  t1  e  Northern  Ohio  Dental 
Association  will  be  held  at  Put-in  Bay  Island,  commencing 
on  Tuesday,  June  9th,  1S74,  at  10  o'clock,  A.  M. 

Session  will  continue  two  days,  and  a  full  attendance  is  de- 
sired. 

Members  of  the  profession  are  cordially  invited  to  be  pres 
ent.     S.  P.  Hildreth,    President;    C.    BufTett,    Corresponding 
Secretary. 


-/J 
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ORDER     OF    BUSINESS. 

Reading  of  Minutes  of  last  Annual  Meeting. 
Reports  of  Officers  and  Committees. 
Reading  of  Essays  and  Discussions. 
Miscellaneous  Business. 
Election  of  Officers  n  A.  M.,  Second  day. 

SUBJECTS      FOR    DISCUSSION. 

The  Care  of  Teeth  during  the  period  of  Dental  Develop- 
ment. 

Separating  Teeth  preparatory   to  Filling. 

Can  Fillings  perfectly  impervious  to  moisture,  be  made 
with  Cohesive  Gold? 

Dental  Ethics. 

Miscellaneous. 


RESOLUTIONS  OF  RESPECT. 


At  a  meeting  of  the  dentists  of  this  city,  yesterday,  to  pass 
resolutions  concerning  the  death  of  Dr.  D.  C.  May,  Dr.  J. 
Taft  was  elected  Chairman,  Dr  H.  M.  Reid,  Secretary,  and 
Drs.  Meredith  and  Osmond  were  appointed  as  the  committee 
to  draw  up  resolutions  expressive  of  the  feeling  of  the  meeting. 

The  following  were  offered  and  approved: 

"Whereas.  An  all-wise  Providence,  whose  ways  are  un- 
searchable and  past  finding  out,  has  seen  fit  to  remove  from 
our  midst,  almost  in  the  beginning  of  his  professional  career, 
one  of  our  number,  D.  C.  May. 

"Resolved.  That  while  we 4dow  in  humble  submission  to 
the  will  of  Him  who  doeth  all  things  well,  we  can  not  refrain 
from  expressing  our  sorrow  at  the  death  of  one  of  the  mem- 
bers of  our  profession. 

"Resolved.  That  we  tender  our  heartfelt  sympathies  to  the 
family  of  the  deceased  in  this  their  sudden  bereavement. 

"Resolved.  That  a  copy  of  these  resolutions  be  sent  to 
each  of  the  daily  papers,  and  also  to  the  family  of  the  de- 
ceased." 

Cincinnati,  May  20th   1874. 
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ANNUAL  ADDRESS  OF  THE  MICHIGAN  DENTAL 

ASSOCIATION,  DELIVERED  AT  ANN  ARBOR, 

OCTOBER  16,  1873. 


BY    G.    R.    THOMAS,    PRESIDENT. 


Another  year  has  been  added  to  the  history  of  our  profes- 
sion, since  last  we  met,  for  an  interchange  of  ideas,  and  to  de- 
liberate upon  those  subjects  which  are  vital  to  the  well-being 
of  an  ever  afflicted  people.  And  it  becomes,  according  to  cus- 
tom, the  duty  of  your  presiding  officer,  to  address  you  upon 
some  topic  of  interest,  if  only  to  refresh  our  minds,  by  turning 
them  back  for  a  little  to  an  already  familiar  channel.  On  such 
occasions,  it  is  perhaps  usual  to  enlarge  upon  the  progress 
made  by  the  profession  in  general,  and  to  congratulate  our- 
selves upon  the  giant  strides  made  by  it  within  the  past  thirty 
years;  which  is  in  itself  something  truly  marvelous,  and,  pos- 
sibly, we  need  the  stimulus  to  urge  us  forward  to  encounter 
the  many  difficulties  and  perplexities  incident  to  the  thorough 

July- 1  *73 


274  DENTAL    REGISTER. 

and  conscientious  practice  of  dentistry.  We  are  as  a  profes- 
sion taking  a  stand  which  gives  us  the  respect  of  the  civilized 
world;  although  our  advancement  thus  far,  has  been  through 
adverse  circumstances  whose  name  is  legion,  most  gigantic  and 
irrepressible,  among  them  being  false  representations  and  prac- 
tices of  men  who  set  themselves  up  to  be  something  when  they 
were  worse  than  nothing.  The  gradual  metamorphosis  of 
dentistry,  from  being  a  part  of  the  juggler's  art,  (who,  prom- 
ising to  extract  teeth  without  pain,  had  men  stationed  behind 
him  to  make  at  a  given  signal,  a  noise,  so  sudden  and  deafen- 
ing, that  in  the  patient's  surprise  and  fright,  he  would  not  no- 
tice the  pain  of  the  operation)  up  to  being  a  mere  adjunct  of 
the  barber's  trade;  and  farther  on,  till  it  is  in  the  hands  of  men 
skillful  and  scientific,  such  as  Koecker,  Hudson,  Hayden,  Har- 
ris, Tomes  and  many  others,  who  gave  it  the  illumination  of 
brilliant  intellect  and  clear  judgment,  is  scarcely  less  wonder- 
ful, than  the  transformation  of  the  chrysalide,  into  the  beauti- 
ful winged  butterfly.  We  feel  to-day  that  we  justly  merit 
something  better  than  the  contemptuous  appellation  of  "tooth 
carpenters,"  and  take  for  America  the  honor  of  elevating  ours 
up  to  the  level  of  liberal  professions.  In  consideration  of  all 
that  has  been  done  in  the  past,  and  that  our  structure  may 
grow  in  beauty,  and  symmetry,  in  the  future,  the  dentist  of  to- 
day, should  not  be  content  to  plod  along  in  the  paths  marked 
out,  even  by  acknowledged  great  men.  The  fields  of  knowl- 
edge, yet  undiscovered  and  undeveloped,  are  many  and  vast, 
and  should  we  fold  our  hands  and  say  "We  know  enough" 
"There  is  no  use  in  going  further!"  What  philanthropic, 
whole  souled  man  can  look  at  an  infant,  already  beginning  to 
suffer  from  decayed  teeth,  even  before  all  are  erupted,  without 
making  an  effort  to  discover  some  means  to  arrest,  or  still  bet- 
ter to  prevent  all  this  suffering.  We  have  seemingly  reached 
almost  the  height  of  perfection  in  arresting  dental  caries, 
which  is  in  itself  a  very  important  step,  but  very  little  has  been 
accomplished,  in  any  practical  way  to  prevent  its  appearance. 
Is  this  the  highest  progress?  Once  in  a  while  we  hear  of 
some  earnest  man  making  a  decided  stand  in  favor  of  a  pet 
theory,  and  for  a  little  time  perhaps  Ave  are  quite  filled  with 
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the  megnetism  of  his  zeal.  But  alas,  there  is  little,  or  no  con- 
cert of  action.  In  order  to  the  accomplishment  of  solid  and 
lasting  good,  we  must  work  together,  and  with  our  forces  com- 
bined, some  great  good  must  result.  Very  seldom  do  we  see 
one  man  who  can  reduce  a  theory  to  practice  without  flying 
wide  of  his  mark  many  times.  But  if  we  together  take  up  this 
matter,  we  shall  doubtless  reach  a  definite  and.  tangible  result, 
the  effect  of  which  will  be  to  materially  lessen  the  sufferings 
of  our  fellow  mortals.  The  first  application  of  steam  as  a  mo- 
tive power,  was  rude  and  imperfect,  compared  with  the  many 
fine  and  beautifully  wrought  appliances  which  meet  us  at  every 
turn,  but  many  minds  were  necessary  to  bring  to  such  perfec- 
tion the  original  discovery.  And  history  shows  us  that  those 
epochs  of  advance  which  have  particularly  marked,  the  nine- 
teenth century,  have  been  the  result  of  concerted  action.  The 
different  colors  of  light  are  beautifully  brought  out  by  the 
spectrum,  and  so  by  proper  reflectors  the  light  being  thrown 
on  any  dark  object  it  is  immediately  illuminated,  our  separate 
rays  of  light  being  converged  upon  the  dark  question  of  pre- 
vention of  dental  caries  analyzed,  reflected,  and  tested  in  asso- 
ciation and  convention,  in  time  the  hidden  depths  must  be.  re- 
vealed and  explored.  Dental  Surgery  is  just  now  taking  up  a 
new  line  of  march  heretofore  untrod,  and  who  would  block  the 
way  to  prevent  its  triumphs,  all  present  will  respond,  not  I, 
not  I,  and  although  we  may  not  all  bo  alike  competent  to  in- 
struct or  lead  in  this  onward  march,  still  we  can  encourage 
others,  and  I  venture  the  assertion  that  we  feel  alike  the  neces- 
sity of  putting  forth  every  energy  to  leave  the  profession  bet- 
ter than  we  found  it;  how  can  we  best  accomplish  this?  Upon 
my  first  visit  to  a  dentist's  office,  in  the  days  of  my  boyhood, 
some  twenty  years  ago,  I  well  remember  having  seen,  over  the 
laboratory  door  in  bold  letters  these  words,  "positively  no  ad- 
mittance'1 and  I  have  often  thought  since,  that  perhaps  the  fact 
of  my  having  become  connected  with  this  profession,  is  due  to 
the  strange  impression  there  made  upon  my  mind.  It  was  in 
my  native  town  and  I  at  once  commenced  to  court  favor  with 
the  doctor  (not  through  any  particular  affection  I  had  for  him 
or  his  services)   but  simply  that  I  might  gain  access  to  that 
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mysterious  laboratory.  I  was  not  long  in  accomplishing  my 
purpose,  nor  much  longer  in  ascertaining  that  the  words  over 
the  door,  were  not  so  much  for  preventing  the  entrance  of  the 
simply  curious  lookers  on,  as  to  conceal  what  little  light  he 
possessed  under  a  bushel,  lest  some  one  equally  ambitious 
as  himself,  should  become  master  of  the  secrets  therein  con- 
tained: years  of  practice  have  done  much  to  relieve  my  mind 
of  those  first  and  imperfect  impressions  of  the  science  of  dental 
surgery,  but  I  fear  that  a  life  long  practice  will  not  suffice  to 
completely  obliterate  them.  If  the  closed  doors  had  served  to 
keep  out  of  the  profession  all,  except  such  as  would  prepare. 
themselves  for  an  honorable  place  in  its  ranks,  I  would,  (and 
so  would  we  all)  say  amen,  but  such  has  not  been  the  case;  on 
the  contrary,  its  tendency  was  (I  speak  of  it  in  the  past  tense, 
for  I  believe  it  can  truly  be  numbered  among  the  things  of  the 
past)  to  actuate  many  to  enter  it  purely  from  mercenary  mo- 
tives, believing  it  to  be  an  easy  and  profitable  way  to  gain  a 
competency,  and  when  a  student  did  matriculate,  it  was  for 
three,  six  months,  or  a  year  at  longest. 

Think  of  it  gentlemen,  a  year  in  which  to  prepare  an  uncul- 
tivated mind  to  practice  upon  the  vital  and  active  tissues  of 
the  human  body.  I  know  not  how  many  of  the  members  of 
this  association  have  students  in  your  charge,  but  I  would 
most  respectfully  call  the  attention  of  all  such  to  the  resolution 
adopted  by  this  association,  October  14,  1870,  which  may  be 
found  on  the  last  page  of  the  printed  manuals  containing  the 
constitution  and  rules  of  this  association  and  reads  as  follows: 

RESOLUTION      ADOPTED,    OCTOBER    4,    1870. 

"Whereas,  this  association  is  prepared  to  labor  in  the  future, 
as  in  the  past,  for  the  elevation  of  dentistry  to  the  standing 
and  dignity  of  a  learned  profession. 

And  whereas,  the  practice  of  admitting  persons  into  our  offi- 
ces to  "learn  dentistry"  and  allowing  them  to  go  out  in  a  few 
weeks  or  months  as  dentists,  without  a  moiety  of  the  profes- 
sional knowledge  and  skill  a  dental  practitioner  ought  to  pos- 
sess, is  unprofessional  and  injurious  to  the  public  whose  health 
we  profess  to  conserve,  and  in  every  way  reprehensible. 
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Therefore,  Resolved,  that  we  the  members  of  the  Michigan 
Dental  Association  hereby  pledge  ourselves  each  to  the  others 
that  we  will  not  take,  or  allow  any  person  in  our  offices  as  stu- 
dent, or  learner,  or  working  under  instructions,  unless  such 
person  shall  pledge  himself  to  study  dentistry  at  least  two 
years  under  the  instruction  of  a  reputable  practitioner  of  den- 
tistry and  attend  at  least  two  full  courses  of  lectures  at  a  Dental 
College,  and  graduate  before  offering  his  services  to  the  public 
as  a  dentist." 

Therein  is  the  key  which  may  regulate  our  actions  in  this 
matter,  but  the  love  we  bear  the  profession,  the  community 
whom  we  serve,  as  well  as  the  student  whose  teacher  we  are, 
together  with  the  proper  exercise  of  good  judgment  and  dis- 
cretion, ought  to  render  such  a  resolution  quite  unnecessary 
at  our  hands.  Is  there  one  here  who  can  say,  "I  was  prepared 
for  the  practice  of  the  profession  when  I  began?"  Feeling 
this  as  we  do,  are  we  not  better  qualified,  (if  not  to  teach)  to 
endeavor  with  might  and  main  to  stimulate  those  who  are  to 
succeed  us,  to  attain  to  far  brighter  and  nobler  heights,  than 
has  ever  been  our  lotto  reach,  no  boy  should  be  allowed  to 
commence  the  study  of  dentistry  simply  because  he  is  ingeni- 
ous and  has  a  natural  taste  for  mechanism;  true  this  should  be 
a  consideration,  but  by  no  means  the  qualification  necessary  to 
a  successful  student.  No  dentist  should  take  into  his  office, 
or  encourage  a  student  until  he  has  made  his  fitness  an 
especial  study. 

This  too  prevalent  and  pitiable  practice  of  taking  mere  boys 
into  the  office,  before  they  have  had  any  previous  education, 
and  expecting  them  to  make,  honorable,  worthy  and  successful 
members  of  the  profession  is  much  to  be  deplored,  no  business 
man  would  take  into  his  employ  a  book  keeper,  on  the  simple 
recommendation  of  his  proficiency  in  penmanship.  No  more 
would  you  expect  a  youth  to  make  a  profound  and  intelligent 
lawyer  because  he  possessed  rare  powers  of  elocution.  It  will 
be  admitted  by  all  that  the  better  primary  education  one  may 
possess,  the  better  will  he  be  prepared  to  enter  upon  the  study 
of  any  specialty  he  may  choose  to  engage  in. 
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Preceptors  should  not  be  satisfied  to  impart  only  such  knowl- 
edge as  they  themselves  possess,  but  should  stimulate  and  en- 
courage in  the  minds  of  their  students  an  earnest  and  heartfelt 
desire  to  emulate  the  example  of  those  to  whom  we  owe  so 
large  a  debt  of  gratitude  for  the  life-long  labors  they  have  de- 
voted to  scientific  research.  Do  we  not  all,  at  times,  regret 
that  our  early  teaching  was  not  more  complete,  and  are  we  not 
ready  to  exclaim  with  Solomon  of  old  ?  "O  Lord,  give  me 
wisdom  and  knowledge."  I  would  that  every  student  in  den- 
tistry was  required  to  graduate  from  a  medical  college  before 
he  should  be  deemed  qualified  to  matriculate  in  a  dental  col- 
lege, and  I  am  fully  convinced  that  the  time  is  not  very  far 
distant  when  every  dentist  will  be  a  physician,  not  when  every 
physician  will  be  a  dentist;  for  will  it  not  be  acknowledged 
by  all  that  dentistry  is  but  an  advance  specialty  of  medicine, 
and  consequently  will  be  best  practiced  by  him  who  has  most 
knowledge  of  general  medicine,  other  things  being  equal. 
How  often  is  the  dentist  called  upon  to  anesthetize  a  person 
of  whose  health  he  is  not  at  all  advised,  and  if  he  has  no 
knowledge  of  the  functions  of  the  circulatory  system  and  ac- 
tion of  the  respiratory  organs,  ought  he  be  allowed  to  tamper 
with  life  as  he  must  do,  unless  he  calls  to  his  aid  medical  at- 
tendance, which  the  average  dentist  is  not  at  all  apt  to  do?  How, 
I  ask,  can  a  dentist  relieve  a  case  of  facial  neuralgia,  who  has 
no  knowledge  of  nerve  connection,  of  the  arrangement  of 
plexuses  and  ganglions.  And  yet  how  often  are  these  very 
cases  thrown  in  our  way,  and  would,  and  should  be  much 
oftener  than  they  are  if  we  but  had  the  skill  to  properly  diag- 
nose and  relieve  them. 

This  advance  step  may  seem  to  some  to  be  in  the  far  future, 
if  at  all,  but  if  you  admit  the  necessity  of  such  an  advance,  you 
must  certainly  be  prepared  (or  prepare  your  students  rather) 
to  receive  the  reality;  for  we  are  living  in  an  age  when  supply 
follows  closely  upon  the  heels  of  demand.  It  may  be  asked, 
how  is  this  best  to  be  accomplished,  I  would  answer:  First,  by 
a  thorough  preliminary  education;  and,  second,  by  matriculat- 
ing in  an  institution  where  all  the  advantages  necessary  to  the 
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acquirement  of  such  an  education  can  be  secured.  Dental 
colleges  must  either  teach  a  thorough  course  of  medical  in- 
struction, or  connect  themselves  with  institutions  that  do.  In 
saying  this,  I  would  in  no  av  ise  cast  disparagement  upon  the 
good  and  noble  men  who  have  so  generously,  in  man}'  instances, 
given  both  time  and  talent  to  organize  and  maintain  schools 
(and  good  ones  too)  for  dental  instruction.  To  them  is  due  in 
part  the  honor  of  the  more  than  rapid  advance  made  by  the 
profession  for  the  past  thirty  years,  the  like  of  which  I  believe 
has  never  been  known,  notwithstanding  the  belief  of  some,  that 
our  profession  is  numbered  among  the  lost  arts.  We  have  as, 
you  well  know,  been  agitating  to  some  extent,  for  the  past  five 
years,  in  this  state,  the  question  of  legislative  enactment,  by 
which,  it  is  expected  to  control  the  acts  of  the  unqualified  and 
unscrupulous  in  the  profession. 

If  by  legislative  measures  this  can  be  accomplished  let  us 
push  forward,  and  never  cease  our  exertions  until  our  demands 
are  granted.  But  I  believed  at  the  time,  and  do  still,  that  we 
began  at  the  wrong  end  of  the  race,  let  us  bend  our  energies 
hard  toward  the  establishment  of  a  school  within  our  own 
borders,  that  shall  provide  the  necessary  advantages  for  the 
enlightenment  of  those  who  will  embrace  them;  and  then,  I 
believe,  we  shall  experience  little  or  no  difficulty  in  securing 
such  enactment  as  to  bear  upon  those  who  do  not  and  will  not. 
And  I  am  sure  the  right  move  has  already  been  made  in  this 
matter  from  the  encouraging  report  Ave  get  from  the  board  of 
regents  of  our  university,  and  more,  I  am  confident  by  an  un- 
tiring effort  and  zeal  un abating  Ave  shall  ere  long  secure  from 
our  legislature  the  necessary  appropriation.  And  in  this  I 
believe  we  shall  have  accomplished  more  in  the  elevation  of 
the  profession,  and  for  the  good  of  the  coming  generation  than 
by  all  the  legal  enactments  that  could  be  spread  upon  our 
statute  books.  'Tis  true,  we  are  in  receipt  of  encouraging  re- 
ports from  sister  states  that  are  enjoying  the  benefits  of  state 
legislation,  and  I  am  only  too  thankful  that  there  are  states, 
the  interests  of  which  are  represented  by  men  who  are  clear 
headed  and  intelligent  enough  to  admit  of  the  necessity  of  such 
protection  as  the    law  may  afford.       But,  O!    what   a  glorious 
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time  it  will  be  when  it  comes,  if  it  ever  does,  when  no  need 
exists  for  legal  enactments.  And  we  can  hasten  the  time  In- 
pressing  upon  the  minds  of  our  students  the  importance  of  the 
work,  the  responsibilities  of  the  work,  and  of  the  glorious  things 
yet  in  store  for  him  who  will  press  forward  with  an  unyielding 
determination  to  know  all  there  is  within  the  range  of  his 
scientific  research  and  observation.  Let  us,  then,  use  every 
means  in  our  power  to  sink  into  oblivion  the  too  prevalent  idea 
that  dentists,  like  wax  figures,  can  be  made  in  from  three  to 
six  months.  And  still  another  thing  quite  as  essential  is  the 
education  of  the  people,  to  enable  them  to  discriminate  between 
worthy  men  and  charlatans.  This  subject  is  often  discussed 
both  in  and  out  of  the  various  societies,  but,  as  yet,  there  has 
been  very  little  practical  application  of  what  we  know  the  peo- 
ple are  most  in  need,  and  that  is  the  general  distribution  of  the 
small,  but, — nevertheless, all  important — things  that  the  intelli- 
gent practitioner  is  often  times  apt  to  neglect,  because  he  thinks 
every  person  is  acquainted  with  them.  So  far  as  I  am  able  to 
judge,  there  is  no  subject  connected  with  the  personal  walfare 
of  the  people  of  which  they  know  so  little  as  the  proper  care 
and  preservation  of  the  teeth. 

At  previous  meetings  of  this  association,  as  well  as  at  others 
of  like  character,  I  have  advocated  the  matter  of  conferring 
with  the  various  publishers  of  school  books  for  the  purpose  of 
securing  their  approval  and  consent  to  the  introduction  of  short, 
terse,  but  plain  articles,  setting  forth  the  advantages  to  be  de- 
rived from  an  early  and  constant  care  of  the  teeth,  through  the 
diet  and  otherwise.  I  believe  that  through  this  great  good 
would,  in  due  time,  be  accomplished.  We  should  reach  many 
who  could  never  be  reached  through  the  usual  channels.  I  have 
very  little  knowledge  of  the  matter  our  modern  school  books 
contain,  but  we  can  all  remember  many  of  the  foolish  and  ex- 
citing fables  we  were  treated  to  in  our  boyhood  days;  we  all 
know,  too,  that  the  things  pressed  upon  us  in  early  life  are 
more  enduring  than  those  received  later;  and  I  hope  this  asso- 
ciation will  not  adjourn  until  some  practical  move  has  been 
made  in  this  direction. 
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I  would  also  call  your  attention  to  the  resolution  of  1872, 
relative  to  the  compilation  and  publishing  of  a  small  manual 
&f  dental  information,  as  emanating  from  this  association,  for 
general  distribution  among  our  patients,  for  which  a  portion  of 
the  matter  has  been  ready  for  more  than  eight  months. 

But,  gentlemen,  there  ought  and  must  be  more  than  three 
»r  four  in  this  association  with  willing  hearts  and  ready  hands 
to  further  this,  as  well  as  every  other  laudable  movement 
connected  with  the  profession.  Let  us  not  only  pass  res- 
olutions, but  be  as  ready  to  fulfill  the  duties  imposed  upon 
us,  regarding  them  as  imperative,  though  it  may  require  time 
which  we  feel  we  can  scarcely  give;  remember  that  sacrifices 
must  be  made,  and  each  one  should  be  willing  to  do  his  share 
in  promoting  the  general  good  and  bringing  nearer  that  com- 
ing day  when  excavators  and  drills  shall  no   longer  be  needed. 


THE  BRAIN  POWER   OF    MAX 


HAS    HE    TWO    BRAINS?    OR    HAS    HE    ONLY    ONE? 


Dr.  Drown-Sequard's  27ieories — He  claims  that  we  have  two 
Brains — One  on  the  rigid  side  and  the  other  on  the  left — the 
latter  nurtured  to  the  neglect  of  the  former — Doth  should  be  ed- 
ucated to  perfect  mental  and  physical  development. 


Have  we  two  brains?  and,  if  so,  why  not  educate  both? 
The  views  of  science  upon  this  subject  were  different  from  his. 
The  left  side  of  the  bodyj  was  the  side  affording  volition  to 
the  brain,  and,  vice  versa,  the  right  side  of  the  brain  afforded 
volition  to  the  body.  Eminent  authorities  bad  declared  that 
either  side  of  the  brain  was  competent  for  this  purpose. 


2S2  DENTAL    REGISTER. 

But  we  use  only  one  side,  and,  therefore,  leave  out  of  ac- 
count one  half  of  brain  matter.  We  owe  due  education  to 
both  sides  of  the  brain,  or,  rather,  to  the  two  brains. 

As  to  intelligence,  the  eminent  authorities  he  had  cited  es- 
tablished the  fact  that  either  side  of  the  brain  was  competent 
for  full  development  of  the  faculties.  There  were  many  per- 
sons of  two  minds,  because  they  were  never  able  to  make  up 
their  minds.  Some  men  claim  to  be  rational  while  they  are 
insane.  There  were  many  cases  that  show  clearly  that  there 
were  two  brains  He  had  known  a  boy  in  London  that  mani- 
festly had  two  brains,  whose  peculiarities  he  described.  He 
would  fall  into  a  comatose  state,  and  suddenly  open  his  eyes 
brightly,  inquiring  of  his  mother  why  he  was  not  introduced 
to  the  gentleman  who  was  present  while  he  was  asleep.  Again, 
the  lecturer  saw  him  when  the  boy  recognized  him.  He  had 
two  mental  lives.  He  knew  nothing  of  what  occurred  in  his 
sleeping  condition,  when  fully  awake  ;  and  when  in  the  latter 
condition  he  knew  what  had  occurred  when  in  the  former. 
The  lecturer  had  seen  three  cases  of  this  kind. 

As  regards  faculty  of  speech,  the  fact  that  we  had  two 
brains  was  not  so  easily  proved.  The  loss  of  the  faculty  of 
expression  depends  upon  disease  of  the  left  side  of  the  brain  j 
and  this  proves  that  the  right  side  is  distinct. 

As  regards  sight  a  theory  has  been  put  forth  by  a  cele- 
brated physician  of  London  that  the  right  side  of  the  base  of 
the  brain  is  the  centre  of  sight.  The  inner  half  of  the  right 
eye  and  the  outer  half  of  the  left  eye  have  the  base  of  the 
brain  as  the  center.  A  disease  in  the  left  side  of  the  brain, 
where  the  optic  nerve  touches,  would  therefore  affect  only 
one-half  of  the  brain.  ]STotable  cases  were  given  in  which 
parties  had  seen  but  one-half  of  certain  objects  that  they  gazed 
upon.  If  the  disease  exists  only  in  the  left  side  of  the  base 
of  the  brain,  only  one-half  of  the  eye  will  be  affected.  So 
there  are  many  cases  that  go  to  sustain  the  philosophers. 
But  we  do  not  accept  conclusions  unless  theory  is  thorough- 
ly supported. 

There  were  three  series  of  facts,  but  one  would  be  enough, 
to  show  that  the  theory  should  be  rejected.     Disease  of  the 
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brain,  where  the  optic  nerve  touches,  would  not  be  sufficient 
to  cause  loss  of  sight.  One  side  of  the  brain  would  be  suffi- 
cient to  sustain  sight.  An  alteration  in  any  portion  of  the 
nervous  system,  acting  upon  other  parts,  can  produce  disease 
in  that  part.  Injury  to  the  spinal  cord  would  produce  loss 
of  sight  on  either  side.  There  was  nothing  more  common 
than  the  loss  of  sight  temporarily  in  children  who  suffered 
from  worms  in  the  stomach.  Any  injury  in  one-half  of  the 
brain  can  exist  without  producing  loss  of  sight.  Either  half 
of  the  brain  may,  therefore,  serve  to  sustain  sight. 

As  to  the  voluntary  movements,  these  depended  upon  the 
action  of  the  body.  Yet  there  were  many  small  muscles 
which  were  not  affected  in  cases  of  paralysis.  There  were 
cases  on  record  in  which  it  was  shown  that  the  lower  lobe  of 
the  brain  could  be  destroyed  without  affecting  these  volun- 
tary movements.  There  were  several  such  cases.  We  must, 
therefore,  look  on  one-half  of  the  brain  as  being  sufficient  to 
sustain  voluntary  movements  on  both  sides  of  the  body.  An 
irritation  in  any  part  of  the  brain  may  affect  any  part  of  the 
body,  and  an  irritation  in  any  part  of  the  body  can  produce 
paralysis  in  another  part.  The  irritation  could  also  act  upon 
remote  parts.  This  shows  that  the  power  of  will  does  not 
control  the  entire  actions  of  the  body.  When  paralysis  occurs 
it  depends  upon  irritation. 

The  same  reasoning  applies  to  sensation.  There  were 
thousands  of  cases  affecting  the  brain  that  did  not  affect  the 
feeling.  Passing  these  facts  in  review  we  find  vast  differ- 
ences owing  to  the  fact  that  one-half  of  the  brain  was  de- 
veloped for  certain  things  and  the  other  half  for  other  things. 
To  the  left  side  of  the  brain  belonged  the  faculty  of  expressing 
ourselves  by  speech.  Articulation  depended  in  great  meas- 
ure upon  the  left  side  of  the  brain.  Difficulties  in  the  me- 
chanical point  of  speech  were  more  frequently  found  when 
the  left  side  of  the  brain  was  diseased.  It  was  the  mental 
part  that) was  lost,  and  not  thu  mere  mechanical  action.  The 
left  side  of  the  brain  was  also  the  motive  power  of  gesture. 
When  the  left  side  was  diseased  patients  lost  the  power  of  ges- 
ticulation 
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As  regards  writing,  it  was  lost  more  frequently  in  diseases 
of  the  left  side  of  the  brain.  The  right  arm  was  paralyzed 
by  diseases  of  this  side.  Many  thus  diseased  could  not  write 
from  memory,  although  they  could  use  their  fingers  and  copy. 
In  those  cases  it  sometimes  occurs  that  persons  could  not 
write  at  all. 

Intelligence  depends  more  upon  the  healthfulness  of  the 
left  side  than  of  the  right  side  of  the  brain.  The  right  side 
of  the  brain  in  some  cases  has  the  power  of  the  left,  if  prop- 
erly developed.  This  serves  to  hysterical  developments  and 
to  nutrition  of  the  body.  One,  the  left,  applies  to  mental;  the 
other,  to  the  natural  life. 

The  right  side  of  the  brain  operates  upon  the  limbs  in 
cases  of  paralysis  and  other  diseases;  also  upon  disturbances 
in  the  lungs,  liver  and  other  parts.  Hysterical  and  emo- 
tional symptoms  are  more  common  in  cases  of  disease  of  the 
right  side  of  the  brain:  out  of  120  cases  of  paralysis  that  came 
under  the  lecturer's  observation  there  were  96  caused  by  dis- 
ease of  the  right  side.  An  alteration  of  the  retina  of  the 
eye  will  come  more  frequently  from  diseases  of  this  side  of 
the  brain.  Out  of  G9  cases  of  convulsions  of  the  eyes  47  were 
due  to  disease  of  the  right  side.  Death  occurs  much  more 
frequently  by  diseases  of  the  right  side  of  the  brain,  and  in 
cases  where  patients  do  not  die  it  will  produce  more  extensive 
and  enduring  paralysis. 

All  this,  shows  not  that  the  two  sides  of  the  brain  differed 
originally,  but  that  there  were  different  developments  of  each. 
The  left  side  of  the  brain  was  much  larger  than  the  right  side. 
If  a  person  went  frequently  to  the  same  hatter,  he  would  find 
that  his  hat  had  from  time  to  time  to  be  enlarged.  There 
was  no  question. that  the  brain  grew.  By  studying  a  partic- 
ular subject  the  person  became  more  proficient,  and  the  brain 
was  more  fully  developed. 

There  was  no  doubt  that  the  left  side  of  the  brain  predomi- 
nated in  our  system.  Our  being  right-handed  showed  it. 
There  was  no  population  in  the  world  that  was  not  right- 
handed.      The    right    hand    of  the   body  was  mostly  used. 
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Left-handed  individuals  used  the  right  side  of   the    "brain, 
showing  the  connection  between  these  things. 

There  was  primitively  a  difference  between  the  two  brains. 
In  children  convulsion  were  sooner  developed  in  the  left  than 
in  the  right  side  of  the  brain.  This  was  attributable  to  ex- 
cess of  blood  in  the  left  side.  Parrots  roosted  on  the  right 
legs,  and  their  talking  power  came  from  the  left  side  of  the 
head. 

There  were  four  vital  points  to  be  considered.  The  first 
was  that  asphyxia  was  connected  with  the  left  side  of  the 
brain  in  persons  that  were  right-handed,  and  with  the  right 
side  in  those  that  were  left-handed.  The  second  point  was 
that  children  who  were  first  learning  to  talk,  if  disease  came 
in  the  left  side  of  the  brain,  learned  to  talk  just  as  well  with 
the  right  side  of  the  brain.  Though  losing  half  of  the  brain 
they  got  along  just  as  well. 

This  proved  that  the  right  side  could  be  educated,  with  the 
left  hand  for  execution.  The  third  point  was,  that  four  out 
of  every  hundred  left-handed  persons  learned  to  write  with 
the  left  hand;  therefore  the  left  side  of  brain,  even  with  persons 
left-handed,  could  be  educated  better  than  the  right  side.  The 
fourth  point  was  that  the  leg  was  rarely  ever  so  much  affect- 
ed h}T  paralysis  as  the  arm.  He  however  would  pass  over 
this  argument,  as  it  could  only  be  understood  by  medical 
men. 

If  the  lecturer  had  established  that  we  had  two  brains  tl 
they  should  be  developed.  If  we  could  develop  the  legs  and 
arms  of  both  sides  we  could  develop  both  sides  of  the  brain. 
If  we  gave  as  much  attention  to  the  left  side  of  the  body  as 
we  do  to  the  right  side  we  would  fully  develop  our  two  brains. 
The  important  point,  therefore,  would  be  to  make  children 
use  both  sides  of  the  body — alternately  using  the  right 
and  left  arm  and  the  right  and  left  leg  equally.  There  would 
be  no  difficulty  in  thus  training  children  to  full  development. 

Even  adults  who  had  lost  speech  by  disease  of  the  left  side 
of  the  brain  could  regain  the  power  by  cultivating  the  right 
side.     In  gesture,  persons  who  had  lost  the  right  arm  could 
July-2 
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be  trained  to  use  the  left.  If  children  Avere  thus  trained,  we 
would  have  a  sturdier  and  healthier  race,  both  mentally  and 
physically. 


EDUCATION. 


BY    W.    H.    ATKINSON    M.  D.,     D.  D.    S. 


Head  before  the  District  Dental  Society  of  the  Seventh  Ju- 
dicial District  of  the  State  of  JSTew  York,  Rochester,  JV.  Y. 
June  2d,  1874. 


The  education  of  dentists  is  a  subject  that  has  many  aspects 
of  preparation,  for  the  exercise  of  the  functions  belonging  to 
a  very  complicated  calling;  that  involvs  a  large  range  of  abil- 
ity both  natural  and  acquired. 

Dentistry  is  clearly  a  department  of  medicine  and  surgery; 
therefore  involves  competent  instructions  and  attainments  in 
the  principles  of  these  with  the  additions  of  special  application 
of  the  laws  and  principles  of  mechanics  so  necessary  to  the 
care  preservation  and  restoration  of  the  masticatory  apparatus. 

Looking  upon  what  has  as  been  said  as  necessary  preparation 
to  proper  qualifications  for  practice;  where  shall  we  find  the 
truly  qualified  practitioner  of  dentistry! 

Were  we  to  demand  each  particular  operater  to  know  the 
the  range  of  science  already  acknowledged  as  the  only  legiti- 
mate basis  of  enlightened  practice  we  should  not  find  a  single 
example  of  qualifications  for  all  the  duties  rightfully  belong- 
ing to  Dentistry. 

But  this  is  no  more  true  of  dentistry  as  a  specialty  of  the 
healing  art  than  of  any  other  depatment  if  we  take  alb  things 
into  account.. 
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In  so  far  as  dentisty  is  more  open,  plain  and  demonstrable, 
compared  to  general  medicine  and  surgery  or  those  branches 
that  deal  with  the  more  occult  organs  and  functions  of  body 
and  mind:  first  to  that  degree  are  we  bound  to  be  competent 
in  ratio  above  those  more  ambiguous  and  ill  defined  depart- 
ments of  our  great  art. 

The  progress  that  our  specialty  has  made  in  the  last  fifty 
years  is  not  equalled  by  any  other  branch,  not  excepting  oph- 
thalmology and  the  understanding  and  care  of  the  apparatus; 
great  and  striking  as  have  been  the  discoveries  and  inventions 
in  these  departments  of  late;  owing  principally  to  the  discovery, 
invention  and  use  of  optical  and  other  means  of  improved  ob- 
servation. In  fact,  the  progress  has  been  so  rapid  in  dentistry 
that  each  decade,  if  not  half  decade,  has  added  new  require- 
ments of  qualification  so  distinctive  as  to  almost  forbid  the 
possibility  of  setting  bound  to  a  curriculum  of  studies  that 
should  not  be  itself  a  hindrance  rather  than  a  help  to  the  be- 
ginners in  the  preparations  for  acceptable  practice. 

Whenever  this  subject  is  up  for  consideration,  we  hear  a 
great  variety  of  Aiews  expressed  as  necessary  requirements  for 
private  pupilage,  the  self-sufficient  leaders  who  never  went 
to  college  of  any  sort  classical  or  professional,  but  pick  up  their 
knowledge  "by  hook  and  by  crook"  in  or  out  of  the  office  of 
some  one  already  in  practice,  are  loudest  in  denouncing  the 
short-comings  of  the  "Teachers"  in  colleges,  the  majority 
of  whom  could  give  better  "reasons  for  the  hope  that  is  in 
them"  than  these  earnest  and  useful  "practical"  members  of 
our  advancing  body! 

In  so  saying  I  do  not  mean  to  endorse  the  "errors"  of  the 
schools  or  to  intimate  that  they  are  above  improvement.  But 
I  do  wish  most  emphatically  to  affirm  that  we  are  better  off  as 
a  profession  by  reason  of  their  existence,  lame  and  impotent  as 
they  confessedly  are,  than  we  would  be  without  them,  even  as 
they  have  been.  But  when  we  reflect  that  they  too  are  in 
earnest  to  make  an  improved  record  in  the  coming  time,  I  rejoice 
in  their  existence  no  less  than  in  the  strictures  that  are  so  free- 
ly and  sometimes  ruthlessly  and  inconsiderately  passed  upon 
them.  Let  one  ask  those  who  so  severely  denounce  the  "manu- 


2SS  DENTAL    REGISTER. 

facture"  of  dentists  in  the  schools,  "my  dear  brethren  what 
have  you  done  to  improve  the  quality  of  the  coming  members  of 
our  body? 

Have  you  freely  spent  valuable  time  in  instructing  the  'boys' 
near  you,  in  your  very  best  and  latest  and  most  valued  attain- 
ments? upon  which  perch  as  the  distinguishing  characteristics 
of  your  own  'difference'  from  the  'spume  of  the  colleges' 
sent  broadcast  into  the  community  to  learn  dentistry  by  the 
same  old  method  of   'doing  wrong  to  learn  how  to  do  right?" 

Be  assured  beloved  co-laborers  in  an  arduous  work,  one  and 
all,  the  great  incubus  upon  the  proper  education  of  the  dentist 
is,  the  prevailing  animus  of  teaching,  learning  and  practicing 
our  science  and  art  for  the  acquisition  of  money,  rather  than 
the  fulfilment  of  a  redemptive  mission  in  teaching,  learning 
and  practicing  how  to  avoid  the  dire  necessities  that  called  den- 
tistry into  being! 

On  the  other  hand  I  could  hardly  desire  that  there  was  a 
law  against  graduating  anybody  in  our  profession.  For  I 
verily  believe  that  the  possession  of  a  diploma  is  a  disadvan- 
tage to  all  who  care  for  it  or  value  it. 

For  it  tempts  them  to  account  themselves  as  having  "attain- 
ed" at  least  the  approval  of  men  high  in  station  and  may  be  in 
merit  and  knowledge  also! 

I  hold  as  a  great  hindrance  to  our  advancmcent  the  desire  to 
be  "recognized"  "acknowledged"  as  a  "learned  member  of  a 
learned  body"  above  the  desire  to  be  learned — able  and  com- 
petent to  grapple  with  the  enemy  in  his  stronghold,  even  though 
it  be  a  lonesome  and  obscure  yet  successful  struggle.  What 
proportion  of  your  acquaintances  practice  the  study  and  exe- 
cution of  difficult  work  for  the  love  of  it? 

And  what  proportion  pursue  their  calling  for  the  pay  in  the 
sense  of  gain? 

The  replies  to  these  queries  will  settle  the  question  what 
hinders  the  true  progress  of  dental  education. 

A  man's  standing  among  his  fellow  men  may  be  determined 
by  a  vote;  but  his  knowledge  can  never  be  the  thing  effected, 
for  this  is  dependent  upon  the  facts  of  knowing  or  not  know- 
ing which  constitutes  his  endowment. 
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So,  if  any  one  says  he  can  show  a  better  way  to  teach  or 
practice  any  plan  or  operation,  let  us  treat  all  such  politely  and 
give  them  opportunity  to  show  us  "the  more  excellent  way." 

If  it  were  the  last  time  I  had  to  speak  upon  the  subject  to 
my  beloved  brethren,  old  and  young,  I  would  repeat  the  old 
saying  as  pre-eminently  pertinent  and  successful  whenever 
carried  but  in  the  sincerity  of  the  heart:  "Let  brotherly  love 
continue!"  And  again  have  no  contentions  among  you;  but 
rather  emulations,  in  which  each  shall  strive  to  show  forth  who 
can  best  work  and  who  can  best  agree  "in  searching  out  the 
deep  truths  that  lay  at  the  bottom  of  the  principles  of  the 
science  that  crop  out  in  the  physiology,  pathology,  therapeu- 
tics, prophylasis  and  prosthetics;  and  applying  them  to  prac- 
tice under  the  open  frankness  of  plainness  of  understanding 
and  freedom  of  communication  to  me  and  to  all,  that  the  truth 
may  be  confirmed  in  the  mind  of  each  and  for  the  good  of  all. 


WHICH    WOULD    BE    RIGHT? 


BY    II.    SCOTT. 


There  are  yet,  nevertheless,  occasionally  cases  presented  to 
the  most  experienced  of  us  that  cause  us  to  hesitate  as  to  the 
the  right  thing  to  be  done.  A  month  ago  a  mother  brought 
her  little  girl  of  five  years  to  have  a  tooth  extracted.  It  was 
the  second  right  inferior  molar.  It  was  an  uncommoly  large 
tooth.  It  had  been  aching  several  days  and  nights,  and  pal- 
iatives  had  ceased  to  mitigate  the  pain.  There  was  no  indica- 
tion of  incipient  periostitis.  I  suggested  further  treatment, 
but  the  mother  insisted  on  having  the  tooth  out,  and  I  complied. 
The  fangs  were  frightfully  divergent,  long  and  turned,  requir- 
ing great  force  to  bring  them  away,  and  lacerating  the  guni^ 
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very  much  in  doing  so  all  of  which  frightened  the  child,  pain- 
fully. 

Two  days  since  the  child  was  brought  back  with  the  corre- 
sponding tooth  of  the  left  side  in  a  similar  condition.  I  refused 
to  extract  it,  and  insisted  on  treatment;  but  the  Irish  mother 
was  inexorable,  and  said  she  would  take  the  child  to  another 
dentist  if  I  would  not  pull  it.  It  had  been  aching  and  keeping 
them  all  awake  night  after  night,  and  her  husband  said  it  must 
come  out;  I  took  it  out.  It  was  more  formidable  than  the  first, 
and  brought  with  it  an  inch  of  the  external  alveoli.  There 
was  frightful  haemorrhage  and  laceration  of  the  gums.  Noth- 
ing unusual  followed,  and  all  is  right  now. 

What  shall  we  do  in  such  cases?  Would  it  be  proper  to  de- 
vitalize the  pulp  with  arsenic,  with  the  risks  of  subsequent  con- 
sequent inllamation?  or  where  our  suggestions  are  not  ac- 
cepted, should  we  allow  the  case  to  fall  into  other  hands  where 
wTe  had  not  much  confidence.  Is  it  right  to  use  arsenic  in  the 
deciduous  teeth  at  all?  and  is  it  right  to  extract  them  from 
three  to  five  years  previous  to  the  time  of  eruption  of  the  per- 
manent ones?  In  this  case  both  molars  were  decayed  down  to 
the  pulp,  leaving  little  above  the  gums  besides  enamel;  and  the 
family  is  one  that  would  give  no  attention  to  teeth  beyond  ex- 
tracting them. 


WHAT  THE    MICROSCOPE    REVEALS   IN   THE 
DECAY   OF  THE   TEETH. 


BY    GEO.    B.    HARRIMAN,    M.  D.,    D.  D.  S.,  BOSTON,  MASS. 


Writers  in  our  dental  journals  advocate  various  theories 
concerning  the  decay  of  the  teeth.  One  is,  that  the  mucous 
secretions  of  the  mouth  being  acid  produce  this  decay.      An- 
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other  is  the  theory  of  Drs.  Leber  and  Rottcnstein,  viz:  "The 
action  of  acids  and  the  rapid  development  of  parasitic  plant, 
the  Leptothrix  buccalis." 

This  they  pronounce  the  great  destroyer  of  the  natural  teeth. 

An  examination,  both  microscopical  and  chemical,  of  the 
mucous  secretions  may  aid  in  arriving  at  the  true  cause 
of  this  common  decay  and  thus  benefit  the  dental  profession. 

The  healthy  mucous  exudations,  when  examined  under  the 
microscope,  are  strongly  allied  to  the  fibrin  in  the  blood,  and 
it  is  extremely  difficult  to  detect  any  difference  without  fre- 
quent and  careful  microscopical  examinations  by  a  skilled  and 
practical  operator.  Such  examinations  will  discover  in  these 
secretions  an  albuminous  substance  resembling  the  white  of 
an  egg  and  is  very  similar  to  gelatine. 

This  examination  will  reveal  numerous  flattened  epithelial 
scales  with  granular  bodies  and  few  oil  globules.  When  this 
examination  is  made  with  1-50  or  1-75  object  glass  very  mi- 
nute bioplasms*  or  spores  are  readily  detected.  In  certain 
diseased  conditions  of  the  mucous  membrane  and  dental  or- 
gans, diversified  forms  of  bioplasms  are  numerous.  In  Leh- 
mann's  "Physiological  Chemistry,"  we  find  the  chemical 
analysis  of  mucous  as  follows:  Carbon  52,  hydrogen  6.97 
nitrogen  12.82,  oxygen  28. 11, and  white  ash  4.04,  which  con- 
tains some  alkaline  carbonates,  together  with  a  tolerably  large 
quantity  of  phosphate  of  lime."  Lehmann  further  observe:, 
"mucous  is  very  rich  in  alkali." 

In  my  examination  of  fresh  mucous  exudations  from  the 
mouths  of  upwards  of  sixty  patients,  I  have  entirely  failed  to 
discover  anything  of  an  acid  character,  except  in  diseased 
conditions  of  the  system,  and  where  the  food  spores  and 
broken  down  epithelial  scales  and  the  saliva  are  allowed  to 
remain  for  several  hours  between  and  around  the  teeth.  In 
such  cases,  I  have  discovered  a  slight  acid  reaction. 

The  result  of  these   repeated   examinations,   microscopical 
and  chemical,  show  healthy  fresh  mucous  to  contain  fibrin  and 
albumen  of  an  alkaline  character,  but  no  acids.     The  test  pa- 
per discloses  saliva,  in  its  normal  condition  to  be  alkaline. 
*Beale  on  "Disease  Germs." 
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It  may  be  profitable  now  to  examine  the  "Parasitic  plant," 
Leptothrix  buccalis.  The  microscopist  engaged  in  this  exam- 
ination discovers  the  Leptothrix  buccalis  in  the  uncalcified 
and  disintegrated  portions  of  the  enamel  and  dentine,  and  in 
the  dark  fissures,  many  of  which  are  apparent  to  the  naked 
eye,  but  other  cases  only  by  the  aid  of  the  microscope. 

In  the  interstices,  we  find  these  Leptothrix  buccalis,  which 
resemble  mould  on  bread  or  meat.  But  though  of  a  different 
hue,  it  is  in  reality  the  same  thing,  having  the  same  confervoid 
growth  and  may  be  properly  called  bioplasm,*  Beale  applying 
this  term  to  any  living  growing  granule.  The  highest  pow- 
ers employed  by  Drs.  Leber  and  Rottenstein  were  only  two 
hundred  and  fifty  diameters. 

In  using  the  1-50  and  1-75  objective  with  a  magnifying 
power  of  from  five  to  ten  thousand  diameters  in  these  exami- 
nations, I  find  much  more  than  this  simple  confervoid  growth, 
the  Leptothrix  buccalis,  which  I  prefer  to  call  spores  of  bio- 
plasm. 

We  also  discover  bacteria,  amreboe,  monads,  vibriones  and 
countless  numbers  of  small  spores,  which  are  constantly  un- 
dergoing changes,  some  of  which  are  not  more  than  the  one 
hundred  and  fifty  thousandth  of  an  inch  in  diameter.  There 
can  be  no  doubt  that  they  work  to  the  injury  of  the  teeth. 

It  is  a  pertinent  inference  from  the  above  premises  and 
what  examinations  will  sustain,  that  in  the  anomalies  of  the 
dental  organs  will  be  discovered  food,  broken  down  epithelial 
scales,  spores  and  mucous,  creating  acid  which  adheres  in  the 
fissures  and  around  the  teeth  for  some  hours,  thus  helping  the 
disintegration  of  the  tooth  substance  by  softening  the  phos- 
phate of  lime  and  changing  the  fibrous  portion  (so-called 
tubes)  into  spores. 

We  also  discover  other  causes  aiding  in  the  destruction  of 
the  natural  teeth,  to  wit:  alkalies.  A  strong  alkaline  solution 
will  act  with  about  as  much  power  in  destroying  the  teeth  as 
mineral  acids.  Admit  that,  at  times,  we  find  both  acid  and 
alkaline  conditions  of  the  mouth,  are  these,  with  the  spores 
which  can  be  found  in  every  individual  mouth,  sufficient  to 
*'  'Disease  Germs." 


COMMUNICATIONS.  293 

destroy  well  developed  normal  teeth?  We  think  not.  We 
are  to  go  back  to  the  development,  when  the  salts  of  lime  are 
being  deposited,  before  the  tooth  is  erupted,  to  discover  the 
wise  provision  of  Nature,  with  proper  nutritious  substances, 
to  produce  well  developed  and  healthy  normal  teeth. 

From  an  examination  of  over  one  hundred  patients,  from 
the  age  of  seven  years  and  upwards,  both  with  the  naked  eye 
and  low  magnifying  power  of  the  microscope,  it  is  my  opin- 
ion that  I  have  been  unable  to  detect  a  single  perfectly  normal 
tooth.  In  many  instances,  to  the  naked  vision,  the  teeth  pre- 
sented the  appearance  of  health  and  strength,  but,  when  ex- 
amined with  the  microscope,  their  structure  was  found 
irregular  and  defective.  In  the  case  of  some,  five  and  six 
dark  fissures  could  readily  be  seen,  in  others,  one  and  some- 
times more  abnormal  sulci  were  detected,  the  great  proportion 
of  the  anomalies  being,  without  doubt,  due  to  abnormal  devel- 
opment; the  want  of  the  proper  material,  the  salts  of  lime  for 
the  production  of  healthy  teeth. 

One  word  more,  and  I  will  close;  I  wish  to  impress  upon 
the  mind  of  every  microscopist  in  the  dental  profession,  the 
great  importance  of  using  higher  power  objectives  in  these 
examinations  than  those  used  by  a  majority  of  the  profession. 
They  will  find  their  investigations  much  more  interesting,  and 
will  find  many  objects  that  can  not  be  seen  by  the  use  of  lowr 
powers. 


IS   IT  GOOD    PRACTICE    TO    LEAVE   THE    DEN 
TINx\L  TUBULI   OPEN  ? 


BY    W.  STORER    HOW,    D.  D.   S. 


I  have   just  been  reading    Dr.  PlasselFs    article  in  the  June 
Register,  and    I    really  feel  almost  like  telegraphing  in  my 
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anxiety  to  answer  that  question  most  emphatically  in  the 
negative;  certainly  not,  my  dear  doctor,  not  by  any  means. 

I  do  earnestly  hope  that  in  the  case  of  "a  small  gold  filling 
entirely  surrounded  by  the  mouths  of  dentinal  tubuli  consid- 
erably dilated,"  and  "full  of  stinking  matter,"  that  the  tocsin 
of  the  "litmus"  brought  all  the  forces  of  his  mind  into  action 
and  reaction  until  there  were  no  more  tubes  left  exposed  to 
make  mischief.  The  bare  possibility,  however,  that  practice 
may  not  have  followed  theory,  impels  me  at  once  to  suggest 
that  "since  it  is  the  animal  creation  which  completes  the  work 
of  destruction,"  the  first  thing  to  be  done  is  to  stop  this  work 
of  destruction,  and  of  course  the  keen  observer  of  those  open 
mouths  would  soon  become  familiar  with  the  habits  of  the 
animals  so  that  properly  baited'  traps  could  be  set  at  such  a 
distance  from  the  mouths  of  the  caves  that  the  animals  should 
have  no  support  against  which  they  might  plant  their  feet  and 
tear  loose  and  break  things;  possibly  some  might  be  captured 
unhurt,  or  young,  and  trained  to  use,  with  pumps  and  cranes, 
in  the  removal  of  the  stinking  matter  from  the  tubes,  though 
such  service  would  be  quite  unnecessary  in  a  steam  dental 
establishment,  which  would  doubtless  also  utilize  the  animal's 
remains.  Then,  the  application  of  disinfectants  and  the  en- 
ergetic use  of  something  like  boiler  flue  scrapers,  adapted  to  the 
Morrison  engine,  accompanied  with  proper  and  prolonged 
systemic  treatment,  would  leave  the  tubes  in  a  condition  to  be 
separately  closed  after  the  preparation  of  suitable  retaining 
points  using  octagon  pellets,  number  seven  hundred  and  fifty, 
well  malleted  in,  and  finished  in  oil. 

In  the  case  of  recently  exposed  tubuli,  the  subject  increases 
in  interest  and  delicacy,  for  after  securing  the  crop  of  para- 
sites, it  may  be  found  expedient  to  perform  flap  operations 
on  some  of  the  fibrils,  and  also  to  employ  several  others  of  the 
remarkable  methods  known  only  to  every  dentist. 

The  concave  cap  having  a  central  perforation  i- 10,000  of 
an  inch,  will  enable  the  operator  to  make  exact  contact  with 
the  healed  fibril,  (the  flap  cicatrix  being  visible  through  the 
perforation)  and  then  by  means  of  retaining  screws,  well 
hardened  foil  and  a  fourteen  pound  elastic  mallet,  every  tube 
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can  be  effectually  closed.  Indeed,  on  no  account  should  any 
of  them  be  left  open,  as  any  one  will  perceive,  who  can  see 
the  dilated  mouths  of  the  tubuli  and  observe  the  insatiate  Lep- 
tothrix  clawing  away  in  and  out. 

It  is  not  expected  that  these  suggestions  will  be  of  any  value 
to  the  ordinary  practitioner,  except  to  occasion  surprise  that  any 
other  dentist  had  ever  thought  out  these  things  which  have 
long  been  matters  of  common  or  discarded  practice  with  him, 
and  to  prove  this  he  would  like  to  show  you  his  "traps,"  but  it 
is  very  confidently  and  even  gloriously  expected  that  by  these 
or  some  other  ways  and  means  Dr.  Hassell's  question  shall  be 
negatively  answered  beyond  question,  thus  putting  a  scientific 
and  auriferous  stop  to  the  further  ravages  of  those  abominable 
oral  parasites. 


PRINCIPAL   CAUSE   OF    CONSTITUTIONAL    DE- 
RANGEMENT  IN    FIRST   DENTITION. 


BY    J.    IIARDMAN. 


Head  before  the  Iowa  State  Dental  Society,  May,  1S74. 


This  subject  has  received  the  attention  and  investigation  of 
eminent  medical  men  for  centuries,  and  many  are  the  views 
from  the  pens  of  learning  in  regard  to  the  laws  governing  and 
the  circumstances  attending  this  process,  at  this  critical  per- 
iod of  the  child's  life. 

The  enigma — the  mystery  surrounding  this  subject  of  diffi- 
cult first  dentition,  has  been  a  source  of  srreat  aggravation  to 
the  enquiring  mind,  exhibited  in  the  great  extremities  of  its 
effects.  At  one  time  the  beautiful  and  expectant  pearl  has 
come  so  normally  and    so  gracefully  that    the  tranquility   and 
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health  of  the  little  pet  has  not  in  the  least  been  disturbed. 
When,  again,  its  advance  and  eruption  is  announced  by  symp- 
toms of  suffering  and  disaster  that  not  only  excite  anxiety 
among  parents  and  friends,  but  alas  too  often  ends  the  tender 
life  of  the  little  sufferer. 

Many  are  the  affections  that  difficult  dentition  does  often 
induce.  Congestions,  inflammations,  with  their  attending 
consequences,  attacking  any  of  the  vital  organisms,  producing 
cholera  infantum,  dysentery,  meningitis,  convulsions,  etc.,  in 
all  their  direst  severity.  Able  authors  have,  in  our  text  books, 
advanced  theories  to  account  for  this  wonderful  phenomenon; 
have  given  what  they  regard  as  the  cause  of  such  extensive 
and  severe  effects,  arising  from  apparently  so  insignificant  a 
change  of  stucture.  And  we  read  and  re-read,  weigh  and 
consider,  and  we  find  ourselves  not  satisfied  with  the  argu- 
ments advanced  and  many  of  the  conclusions  arrived  at. 

We  ask  ourself  if  the  physico-vital  forces  engaged  in  build- 
ing up  the  tooth,  cell  by  cell,  and  at  the  same  time  cell  by  cell 
is  dissolved  and  carried  away  from  the  surrounding  alveolus 
to  fully  prepare  and  maintain  ample  space  without  creating 
the  least  visible  derangement,  not  only  in  the  immediate  parts, 
but  also  in  the  general  system.  What  is  it  that  can  so  disturb 
the  vital  harmony  at  the  time  the  tooth  is  just  about  erupting, 
and  in  many  cases  partially  through? 

To  supply  somewhat  of  a  plausible  reply  to  this  perplexing 
question  this  feeble  paper  has  its  humble  aim,  establishing,  if 
possible,  a  more  rational  and  effective  mode  of  treatment. 
Permit  us  then,  while  we  ask  your  respectful  attention,  tofiist 
glance  briefly  at  the  usually  accepted  theory.  Secondly,  pre- 
sent what  we  regard  the  true  theory.  And  thirdly,  the  ra- 
tional local  treatment  as  indicated  from  this  stand  point. 

We  will  glance  at  the  anatomical  structure,  and  the  phys- 
iology of  the  trigemini  and  its  co-worker  the  sympatheticus 
major. 

The  fifth  pair  of  nerves  arise  low  in  the  base  of  the  brain, 
and  with  faciculi  or  filaments  of  origin  descending  down  via, 
the  pons  varoli  and  medulla  oblongata,  making  it  a  spinal  as 
well  as  an  incephalic   nerve, — bearing  in   mind  that  it  mostly 
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supplies  with  its  branches  all  the  important  parts  of  the  mouth. 
The  great  sympathetic  nerve  in  connection  with  the  trigem- 
ini,  furnishes  extensive  influence  by  its  numerous  ganglia 
plexus,  anastomosis,  etc.  This  latter  nerve  is  as  it  were  the 
connecting  bond  of  the  entire  system  of  nerves,  exerting  and 
transmitting  wonderful  efl'ect,  both  of  voluntary  and  involun- 
tary force.  This  nerve,  as  it  descends,  sends  off,  externally  and 
internally,  brances  to  every  portion  of  the  body,  contributing 
evidently  not  only  to  the  sensibility  and  motion  but  also  to 
special  function  in  most  of  the  vital  organs.  These  then,  the 
trigemini  and  the  great  sympathetic,  are  not  only  anatomi- 
cally connected,  but  exhibit  great  influence  over  the  general 
system.  It  is,  therefore,  when  we  contemplate  this  universal 
and  intimate  connection  of  the  nervous  system  that  we,  to 
some  degree,  can  comprehend  some  of  the  mysterious  phe- 
nomena where  a  local  irritant  in  one  part  or  organ  may  es- 
tablish the  most  marked  effects  in  another  part  or  organ. 
Thus  it  has  been  observed  where  the  pain  in  the  knee  was 
the  result  of  disease  in  the  hip  joint.  Where,  in  the  adult,  the 
dental  surgeon  so  frequently  meets,  in  the  so-called  neuralgia, 
the  seat  of  pain  and  distress  quite  remote  from  the  seat  of  dis- 
ease. So  in  the  infant;  irritation  in  the  alveoli  through  the 
media  of  impression  made  upon  and  through  these  great 
nerves,  the  stomach,  bowels,  liver,  kidneys,  lungs,  brain,  etc., 
are  often  the  parts  upon  which  the  disastrous  force  is  center- 
ed, thus  causing  impaired  digestion,  diarrhoea,  spasms,  coughs, 
convulsions,  cephlic  congestions  and  death. 

That  these  dire  e fleets  occur  from  first  dentition  has  long 
been  observed;  that  the  subject  is  intimately  connected  with 
the  calling  and  duties  of  the  dental  practitioner  is  quite  obvi- 
ous. It  is  then  a  question  of  vital  importance  to  the  dentist  to 
know  the  true  cause  of  constitutional  derangement  in  first 
dentition. 

Dr.  Delabarre  thought  it  arises  from  a  defection  in  the  con- 
traction of  the  investing  dentinal  capsule:  while  the  lamented 
Dr.  Harris  more  philosophically  thought  it  may  depend  upon 
the  pulp  being  pressed  upon,  this  being  caused  by  the  un- 
yielding gums  after    the    osseous    opening  of    the  socket   has 
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relieved  the  point  of  the  tooth.  The  former  of  these  is  a  vain 
theory  that  has  no  commendable  quality;  the  latter  more 
plausible,  but  certainly  defective  in  ascribing  the  pressure  upon 
the  nerve  as  arising  from  the  resistance  offered  by  overlying 
gums  or  soft  parts.  Drs.  Meig,  Wood,  Bond,  Condie,  Dun- 
Alison  and  a  host  of  others,  imoute  also  to  the  resistance  offered 
by  the  gums  as  the  seat  and  origin  of  the  mischief.  We  wish, 
notwithstanding  this  great  weight  of  talent  before  us,  to  be 
understood  as  placing  no  estimate  upon  the  theory  that  the 
resistance  from  the  gums  contribute  in  any  comparative  de- 
gree towards  causing  the  constitutional  trouble.  But  we  do 
believe,  most  confidently,  the  cause  to  arise  from  pressure 
upon  the  large  and  very  vital  pulp.  The  question  at  issue,  as 
mostly  claiming  our  attention,  is  from  whence  comes  this  irri- 
tating pressure?     And  why  the  mischievous  effects  from  it. 

We  maintain  that  the  resistance  offered  from  the  gums  is  of 
but  small  moment.  That  the  true  cause  arises  from  pressure 
upon  the  nerve  or  pulp  is  certain.  And  that  this  pressure 
comes  from  an  indirect  way,  namely:  by  the  growth  of  the 
lower  or  root  part  of  the  tooth  being  too  fast,  so  to  speak,  when 
compared  to  the  removal  of  the  osseous  covering  over  its 
crown,  thus  holding  it  back,  and  it  thereby  pressing  unduly 
and  irritating  the  pulp. 

We  will  here,  then,  in  order  the  more  fully  to  present  our 
views,  note  what  may  be  regarded  as  two  axioms,  viz: 

T.  Normal  pressure  promotes  absorption  of  osseous  tissue. 

2.  Too  much,  or  undue  pressure  will,  by  inducing  irritation, 
arrest  absorption.  It  has  long  since  been  admitted,  and  back- 
ed by  respectable  proof,  that  a  given  amount  of  pressure  being 
exerted  will,  by  healthv,  physiological  action,  stimulate  the 
removal  of  osseous  structure.  And  of  this  principle  the  den- 
tist takes  advantage  in  the  treatment  of  irregular  teeth,  even 
in  the  mature  jaw.  But  where  a  pressure  becomes  excessive, 
instead  of  a  stimulation  to  activity,  the  normal  function  of  the 
membrane  compressed  is  by  impediment  of  circulation,  etc., 
irritated  and  inflamed,  in  many  cases  totally  arresting  action, 
save  that  proper  to  pathological  law — namely,  disease. 
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When  wc  consider  that  the  growth  of  the  deciduous  teeth 
is  mainly  by  deposit  of  cell  by  cell,  and  the  filling  in  of  lime 
salts  particle  by  particle,  from  the  crown  towards  the  apex; 
and  further,  that  the  pulp  or  the  nerve  at  this  period  forms  a 
large  portion  of  the  contents  of  the  dentinal  capsule,  and  is  of 
a  highly  vital  organization;  and  still  further,  that  the  normal 
growth  of  this  portion  of  the  tooth  does  produce  an  upward 
pressure  upon  and  against  the  capsular  covering  of  the  tooth, 
or  lining  of  the  bone;  and  that  through  this  means  in  some 
way  the  osseous  structure  is  dissolved  and  carried  away.  This 
process  is  usually  normal  before  the  first  opening  occurs  in  the 
bony  casement,  as  there  is  seldom  evidence  of  trouble  up  to 
this  time. 

It  should  be  borne  in  mind  that  the  greatest  tendency  to 
constitutional  disturbance  arises  from  the  eruption  of  the  cus- 
pid teeth.  These  being  the  most  pointed  in  form  we  might 
readily  be  induced  to  think  they  should  be  most  favorable  to 
spontaneous  eruption.  It  is,  however,  reasonable  to  conclude 
from  observing  the  effects,  and  weighing  the  real  principles 
of  action,  that  the  conical  form  is  no  advantage,  but  instead 
thereof,  the  reverse.  The  point  may  be  brought  through  the 
osseous  casement,  and,  in  some  instances,  also  through  the 
soft  covering  of  the  alveolus,  yet  the  acme  of  trouble  not 
reached. 

We  shall  endeavor  here  to  show  the  bearing  that  the  pro- 
cess of  eruption  in  this  peculiar  form  of  teeth  has  upon  this 
subject.  We  maintained  that  this  phenomenon  is  owing  to 
undue  pressure  upon  the  pulp,  and  not  upon  the  tissues  in 
advance  of  the  cutting  crown  surface.  This,  then,  is  our  the- 
ory, taking  a  cuspid  as  a  case  for  illustration.  The  point  is 
readily  felt  by  the  lancet  in  the  hand  of  the  surgeon;  but  his 
crucial  incisions  in  the  soft  tissues  have  but  little  effect  upon 
the  attending  constitutional  symptoms,  and  why?'  To  answer 
let  us  seek  whence  this  undue  pressure. 

The  point  of  the  tooth  having  penetrated  the  bony  surface, 
a  large  amount  of  resistance  proper  from  below  is  taken  off, 
hence  allowing  a  greatly  increased    force  being  exerted  upon 
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the  borders  of  the  socket  opening,  and  this  force  of  pressure 
being  too  great  is  an  irritant  upon  the  portion  of  the  capsule 
surrounding  this  opening,  creating  inflammation  in  it  and  thus 
arresting  absorption.  Holding  the  tooth,  in  other  words,  im- 
movably fixed.  While  thus  stationary  the  growth  of  the  tooth 
below  still  going  on,  must,  it  is  obvious  in  its  effect,  produce 
indirectly  pressure  upon  the  pulp.  And  this  is  the  whole 
mystery,  undue  pressure  augmented  by  a  portion  of  resisting 
surface  already  removed  from  over  the  tooth,  and  by  irritation 
and  inflammation  arresting  absorption,  fixing  the  tooth  in  the 
socket,  while  the  steadily  increasing  and  elongated  tooth,  in- 
directly but  surely,  producing  the  pernicious  pressure  upon  the 
pulp;  and  this  in  turn  becoming  by  this  pressure  irritated  and 
inflamed,  producing  in  remote  organs,  through  the  intimate 
nervous  union  before  referred  to,  the  extensive  sympathetic 
disturbance  so  often  met. 

It  would  seem  from  this  illustration  that  we  regard  this 
abnormal  change  as  much  more  liable  in  the  cuspid  teeth,  as 
taking  place  at  this  critical  time,  and  that  the  other  teeth  are 
to  some  extent  exempt.  This,  we  do  think,  is  very  much  the 
fact;  and  account  for  it  in  this  way.  These  conical  teeth 
have  their  largest  diameter  near  the  middle  or  base  of  the 
crowns;  thus,  at  the  time  of  penetration  of  the  alveolus  by  the 
point,  and  the  consequent  removal  of  an  equivalent  amount 
of  resistance,  a  much  larger  surface  of  the  capsule  is  left  to 
receive  the  augmented  and  irritating  pressure.  Whereas,  in 
the  more  perpendicular  crowns,  with  larger  surfaces,  being  at 
once  uncovered,  leaves  but  little  surface  of  membrane  exposed 
to  this  over  pressure,  and  consequent  irritation.  And  we  ap- 
peal to  the  experienced  practitioner,  if  it  is  not  usually  the 
capsule  in  which  the  main  constitutional  disturbance  is  found. 

From  the  drift  of  the  description,  it  will  be  noticed  that  we 
dwelt  upon  the  finding  and  fixing  of  the  true  local  cause  and 
its  pathology;  but  leaving  the  mysterious  philosophy  of  sym- 
pathetic action  and  phenomena  mainly  unnoticed.  It  will, 
however,  be  borne  in  mind,  that  we  aimed  to  point  out  the 
cause  and  not  the  effect  of  this    constitutional    derangement. 


COMMUNICATIONS.  3OI 

We  do,  however,  regard  it  as  befitting  and  right  to  close 
with  a  word  as  to  the  mode  of  local  treatment  in  first  and 
difficult  dentition. 

It  follows  from  this  view  that  we  have  taken,  that  the  con- 
dition  of  the  soft  parts  over  the  tooth  is  of  small  moment, 
save  in  diagnosis.  But  that  the  point  to  refer  our  attack  in 
treatment  is  to  relieve  the  tooth  from  its  strangulation  in  the 
bony  casement,  and  thus  materially,  effectually  relieve  the 
pulp  from  the  undue  pressure.  To  do  this  we  would  suggest 
that  with  a  spear  shaped  chisel,  or  stiff  lancet  blade,  the  por- 
tion of  the  alveolus  overlying  and  surrounding  the  impinged 
portion  of  the  tooth  be  heroicly  broken  up.  Anything  short 
of  this  will  not  meet  the  demands  of  the  case.  The  only 
plausible  good  the  mere  incising  of  the  soft  parts  may  have, 
must  be  in  the  reduction  of  engorgement  of  the  gums  through 
the  loss  of  blood,  which  must,  of  course,  amount  to  very  little. 

As  testimony  of  this  radical  practice,  we  can  say  that  we 
have  seen  in  cases  coming  under  our  immediate  observations 
and  care,  the  very  best  results.  But  we  would  insist  here, 
that  to  be  effective,  the  surgeon  should  not  hesitate  to  remove 
or  breafc  up  the  bony  casement  freely  down  to  or  nearly  to 
the  largest  diameter  of  the  crown. 


BARNUjyFS  COFFER-DAM. 


Dr.  S.  C.  Barnum  being  the  discover  of  the  application  of 
sheet  rubber,  for  keeping  the  natural  teeth  dry  when  opera- 
ting upon  them,  we  would  suggest,  that  hereafter 
the  article  be  called  by  all  the  profession  the  BarnunVs  Rubber- 
Dam,  as  this  seems  to  be  the  proper  name,  at  once  signifying 
what  the  material  is,  and  also  its  use.  As  has  been  often  stated. 
the  Dr.  has  not  been  at  all  mercenary,  making  no  demands 
whatever  upon  us,  in  this  he  has  taken  the  highest  standard  of 
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regard  for  his  brethren  and  love  for  his  profession;  thus  has  he 
seemed  to  care  more  for  doing  good,  and  having  the  best  wishes 
of  his  profession,  rather  than  to  have  money.  So  out  of  re- 
pect  for  him,  and  that  his  memory  be  perpetuated,  showing  a 
worthy  example  for  others,  let  us  say  Barnum's  Rubber-dam. 
From  what  we  have  read  and  heard,  the  Dr.  will  esteem  this 
recognition  much  more  than  all  the  money  and  medals  he  has 
already  received.  When  coming  generations  take  our  places, 
according  to  the  nature  of  things,  should  it  be  asked  who 
was  the  discover  of  Rubber-dam.  The  reply  would  be,  well  I 
do  not  just  remember,  but  it  is  a  good  thing.  Now  this  can 
all  be  avoided  by  adopting  the  above  suggestion,  and  we  at 
the  same  time  acknowledge  our  high  appreciation  of  the  Dr. 
and  his  discover  v.  A  Contributor. 


EXPOSED  NERVES. 


BY  C.  W.  WESTMORELAND,  D.  D.  S.,  COLUMBUS,  MISS. 


I  had  prepared  something  on  another  subject  for  the  consid- 
eration of  the  readers  of  the  Register,  but  my  ill  success  in 
the  extraction  of  three  teeth  recently  has  induced  me  (more 
for  my  own  infoimation  and  the  comfort  of  my  patients 
than  any  thing  else)  to  submit  this- article  on  a  hackneyed  sub- 
ject. And  in  passing,  allow  me  to  say,  that  I  fear  almost  all 
articles  appearing  in  our  journals  report  successes  and  never 
failures.  I  am  going  to  report  some  failures.  Did  you  ever 
noticed  this  peculiarity  about  teeth,  that  some  days  when  you 
are  expecting  that  this  weather  will  surely  produce  tooth-ache, 
that  not  a  case  of  it  is  found,  and  at  some  other  time,  four  or 
five  or  it  may  be  a  dozen  will  come  when  you  least  expect  it. 

This  is  my  experience.  Occasionally  I  get  in  the  way  of 
breaking  them  off.     Two  weeks  ago  I  tried   to   extract   teeth 
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for  three  different  patients,  and  crushed  all  three  teeth,  leaving 
the  nerves  protruding  from  all  of  them.  I  am  usually  success- 
ful and  could  have  succeeded  in  these  cases  if  the  patients 
would  have  submitted.  They  would  not  and  the  question 
was,  how  to  destroy  these  nerves.  Of  course  the  usual  nerve 
paste  could  not  be  retained  at  its  place  for  a  long  enough  time 
to  destroy  them.  Well,  the  something  needed  ought  to  act 
instantaneously.  I  had  tried  nitric  acid  before,  but  was  not 
successful.  I  had  also  used  nitrate  of  mercury,  a  powerfnl  es- 
carotic,  with  equally  poor  success.  Well  chromic  acid  (easier 
to  apply  than  either  of  the  above  on  account  of  its  crystalline 
structure)  did  not  destroy  them.  Concentrated  carbolic  acid 
ought  to  devitalize  them,  but  I  found  nothing  that  would 
produce  the  desired  effect.  And  in  my  opinion  nothing  short 
of  actual  cautery  with  a  hot  wire  will  destroy  a  nerve  in  this 
condition.  I  venture  to  say  that  not  a  reader  of  this  article? 
who  has  extracted  many  teeth,  but  has  found  himself  in  this 
dilemma.  For  the  present,  I  will  await  the  information  which 
you  or  any  interested  may  be  willing  to  give. 


Ill 


THE  RUBBER  CONTEST. 


It  is  with  pleasure  that  we  give  place  to  the  following 
statement  from  the  Ohio  State  Dental  Society's  Committee 
on  patents.  It  contains  a  clear  and  unmistakable  indica- 
tion as  to  the  course  the  dentists  should  pursue  in  reference 
to  the  Rubber  question,  for  the  present  at  least. 

We  have  so  often  said  to  the  profession:  Stand  still  till  a 
final  discussion  of  this  contest  is  had,  and  not  furnish  the 
means  to  the  Vulcanite  Company,  bv  which   the    right  shall 
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be  sustained,  that  it  seems  unnecessary  to  say  anything  more; 
but  with  some,  line  upon  line  is  needed.  And  now,  again 
we  say,  pay  not  one  cent  to  that  Company,  till  they  prove 
their  title  clear;  nor  even  receive  a  license  gratuitously,  but 
what  any  have  to  contribute,  appropriate  it  to  the  defense.  If 
the  profession  had  refused  to  give  support  to  this  abominable 
iniquity  it  would  have  been  dead  long  ago.  Ed. 

TO    THE    DENTAL    PROFESSION. 

The  fact  has  become  well  known  to  the  Dentists  of  Ohio 
that  Judge  Shepley  has  decided  the  case  of  the  Goodyear 
Dental  Vulcanite  Co.,  et.  al.  vs  Daniel  H.  Smith  in  favor  of 
the  complainants,  and  that,  in  the  decision,  he  sustains  the 
validity  of  the  Cumming's  patent.  To  any  one  at  all  conver- 
sant with  patent  law,  the  decision  presents  nothing  at  all  dis- 
couraging. 

It  may  perplex,  but  should  not  dishearten  those,  who  have 
from  the  first  believed  that  the  Cumming's  patent  is  a  fraud 
upon  the  great  body  of  Dentists  in  the  United  States,  who, 
for  years  before  the  issuing  of  letters  patent  to  Cummings, 
had,  with  the  consent  of  the  patentee  Goodyear,  or  his  as- 
signs, used  the  material  and  without  any  assistance,  or  intel- 
ligible suggestion  from  Cummings,  perfectly  understood  and 
used  the  process,  the  monopoly  of  which  is  now  claimed  un- 
der said  patent.  Certainly  no  such  assistance,  or  suggestion 
was  furnished  by  the  caveat,  or  the  two  successive  applica- 
tions for  a  patent  filed  by  Cummings,  or  the  specifications  of 
the  original  patent  granted  him  as  late  as  1864,  and  the  den- 
tists acquired  the  right  to  use  this  process, either  by  the  exercise 
of  their  own  inventive  genius,  or  by  the  aid  of  those  who 
were  anxious  to  extend  the  uses  to  which  hard  rubber,  or  vul- 
canite might  be  applied,  without  the  aid  of  Cummings  and 
long  before  he  himself  really  understood  what  the  process 
was. 

The  decision  considered  as  an  attempt  to  supersede  logic 
by  sophistry  and  to  over-ride  established  law  by  special  plead- 
ing may  be  considered  a  success,  but  as  an  attempt  to  an- 
nounce the  law  applicable  to  the  case  and  fairly    deducible 
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from  the  issues  made  and  the  facts  proven,  it  is  a  failure,  and 
the  cases  now  pending  in  Ohio,  or  which  may  hereafter  be 
brought  are  in  no  manner  affected  by  it. 

This  case,  as  well  as  all  others  which  have  yet  been  tried, 
involving  the  validity  of  the  Cumming's  patent,  has  been  tried 
at  the  East  and  under  every  possible  disadvantage.  A  case 
is  now  prepared  and  ready  for  trial  at  Detroit,  Michigan, 
which  it  is  supposed  will  be  tried  at  farthest  by  next  October. 
This  case  presents  all  that  was  in  the  Smith  case  and  some 
very  important  points  for  the  defence  in  addition  and  will  be 
heard  by  judges  who  are  unprejudiced  and  strictly  impartial. 

The  justice  of  the  defense  and  the  iniquity  of  compelling 
the  dentists  to  pay  tribute  to  those  who  claim  under  a  patent, 
so  utterly  without  a  substantial  foundation  in  law  or  equity  to 
rest  upon,  seem  so  clear,  that  but  one  result  ought  to  follow  a 
fair  trial.  No  dentist  should  feel  at  all  disheartened,  or,  by 
taking  a  license  from  the  company,  contribute  means  to 
strengthen  the  cause  of  those  who  seek  to  maintain  this  un- 
just monopoly  and  thus,  at  the  same  time,  weaken  the  de- 
fense. Let  the  motto  of  every  dentist  be,  "Millions,  if  need  be, 
for  defense,  but  not  one  cent  for  tribute." 

The  attorneys  for  the  Dentists  of  Ohio  feel  entirely  confi- 
dent that  no  injunction  will  be  allowed,  until  after  the  trial  of 
the  Detroit  case,  which  will  no  doubt  be  decisive  of  all  cases 
pending  in  this  Circuit  and  their  confidence  in  that  case  is 
such,  that  they  desire  there  should  be  no  break  in  the  ranks. 
If  the  case  in  Detroit  should  be  decided  as  the  Smith  case 
has  been,  it  will  certainly  be  taken  to  the  Supreme  Court  of 
the  United  States,  and  we  trust  no  dentist  will  do  homage,  or 
pay  tribute  to  Bacon  until  he  is  finally  compelled  to  do  so.  We 
expect  in  the  end  to  rejoice  with  you  over  the  defeat  of  this 
iniquity  and  to  present  to  you  our  dear  Bacon,  well  cooked. 
F.  H.  REHWINKLE,  Chairman  of  Committee. 

H.  A.  Smith,  Secretary. 

Cincinnati,  June  25,  1S74. 
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DEATH   OF   DR.   MENDENHALL 


Dr.  Geo.  Mendenhall,  of  this  city,  died  at  10  p.  m.,  June  4th, 
in  his  residence  on  Eighth  st,  after  a  lingering  illness  of  nearly 
ten  months. 

For  some  months  prior  to  the  fall  of  1872,  he  felt  the  ne- 
cessity of  relaxing  his  rigid  business  habits,  and  by  the  urgent 
advice  of  his  medical  friends  sought  recuperation  for  his 
wasted  energies  by  a  trip  to  Europe,  but  in  August  last,  only 
a  few  months  after  his  return  home,  he  was  smitten  with  par- 
alysis and  never  recovered. 

He  passed  calmly  away,  surrounded  by  his  devoted  family, 
and  will  be  sincerely  mourned  by  a  very  large  circle  of  friends, 
to  whom  he  was  endeared  by  a  thousand  acts  of  unostenta- 
tious kindness,  growing  out  of  a  long  and  honorable  profes- 
sional career  in  the  city  of  his  adoption. 

We  are  able  to  present  the  following  authentic  account  of 
his  life: 

Dr.  George  Mendenhall  was  the  fourth  son  of  Aaron  and 
Lydia  Mendenhall,  and  was  born  in  the  village  of  Sharon, 
Beaver  county,  Pennsylvania,  May  5th,  18 14.  He  was  de- 
scended from  the  early  Quaker  settlers  of  Pennsylvania,  one 
of  his  paternal  ancestors  having  taken  a  prominent  part  with 
William  Penn  in  the  "Elm  Tree  Treaty"  with  the  Indians. 
His  mother  was  a  sister  of  the  Hon.  Joseph  Richardson, 
Speaker  of  the  House  of  Representatives  of  Ohio,  from  1818 
to  1822.  During  his  early  childhood  his  parents  removed  to 
the  vicinity  of  Fairfield,  Columbiana  county,  Ohio,  where  he 
spent  the  greater  part  of  his  minority  and  received  such  edu- 
cation as  the  schools  of  the  neighborhood  offered  in  addition 
to  which  his  father,  who  was  a  man  of  learning  and  cultiva- 
tion, with  a  good  library,  imparted  to  him  much  valuable  in- 
struction. He  was  a  lad  of  studious  and  industrious  habits, 
but  lost  the  valuable  assistance  of  his  father  at  the  age  of  four- 
teen. His  health  at  that  time  was  delicate,  which  prevented 
continuance  in  the  employment  of  a  country  store.  While  in 
this  employment  he  devoted  spare  time  to  reading  books  on 
chemistry  and  pharmacy,  suggested  by  his  duties  in  dealing 
out  drugs  and  medicines  to  the  customers  of  the  store.   In  this 
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he  was  encouraged  by  his  brother  and  employers,  who  also 
suggested  the  regular  sudy  of  medicine.  As  a  prerequisite 
he  mastered  Latin,  and  entered  the  office  of  the  late  Dr.  Ben 
jamin  Stanton,  of  Salem,  Ohio,  as  a  student.  Dr.  Stanton 
was  an  uncle  to  the  late  Hon.  E.  M.  Stanton,  and  a  man  in 
every  way  qualified  to  impart  instruction  to  his  young  student. 
His  next  step  was  to  enter  the  University  of  Pennsylvania, 
where  he  received  instruction  under  Drs.  Chapman,  Jackson, 
Ditson,  Korner,  Hare  and  Dewess,  and  graduated  with  credit 
in  March,  1855,  being  then  about  twenty-one  years  of  age. 
In  the  ensuing  year  he  opened  an  office  in  Cleveland,  Ohio, 
at  that  time  a  city  of  only  five  thousand  inhabitants.  He  won 
his  way  with  the  profession  and  obtained  a  practice.  In  the 
autumn  of  1837  he  again  went  to  Philadelphia,  then  the  rec- 
ognized emporium  of  medical  science  in  America,  and  re- 
ceived the  appointment  of  resident  physician  to  the  Philadel- 
phia Hospital,  and  remained  until  the  ensuing  spring,  when 
he  was  attacked  by  a  malignant  form  of  petchial  typhus, 
then  prevalent  in  the  hospital.  By  the  assiduous  attention 
of  the  consulting  physicians,  Drs.  Pcnnock  and  Gerhard,  he 
was  enabled  to  leave  the  hospital  alive. 

"In  October  1838  Dr.  Mendenhall  was  united  in  marriage 
to  Miss  Elizabeth  S.  Maule,  of  Philadelphia,  formerly  of  Rich- 
mond, Virginia.  He  returned  to  Cleveland  and  resumed  the 
practice  of  medicine  with  renewed  energy,  gradually  increas- 
ing his  business  and  establishing  himself  in  public  favor  until 
January,  1S43,  when  he  was  attacted  by  pulmonary  disease 
that  threatened  permanent  loss  of  health,  and  compelled  him 
to  seek  a  more  genial  climate  than  the  region  of  the  lakes  af- 
forded. 

"Dr.  Mendenhall  removed  to  Cincinnati  in  October,  1S43, 
under  the  most  discouraging  circumstances  of  impaired  health, 
no  practice,  and  a  dependent  family;  but  his  natural  energy 
and  hopeful  disposition,  and  a  wife  always  ready  to  promote 
his  success  by  adapting  her  wants  to  their  means,  lightened 
his  burden  until  by  long  and  patient  effort  success  once  more 
shone  upon  his  path,  and  brightened  his  prospects. 
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Soon  after  his  arrival  in  Cincinnati  he  associated  himself 
with  Drs.  Vattier,  Chamberlain,  Warder  and  Williams  in  the 
conduct  of  the  City  Dispensary,  a  charitable  medical  institu- 
tion supported  entirely  by  private  benevolence,  and  with  no 
compensation  to  its  attending  physicians.  In  company  with 
some  of  the  last  named  gentlemen  and  others,  Dr.  Menden- 
hall  organized  a  summer  school  of  medicine  which  was  carried 
on  with  much  success  for  several   years. 

In  the  summer  of  1848  he  was  elected  to  the  professorship 
of  dental  pathology  and  therapeutics  in  the  Ohio  College  of 
Dental  Surgery.  He  filled  this  position  to  the  eminent  satis- 
faction of  the  trustees  and  faculty  of  the  college,  and  the  classes 
whom  he  taught.  Many  memories  will  be  revived  by  this 
sad  intelligence  in  those  who  were  in  his  charge  as  pupils. 
Such  was  his  bearing,  as  to  command  the  respect,  and  secure 
the  respect  and  esteem  of  all  who  knew  him. 

Through  the  press  of  professional  occupancy  he  was  com- 
pelled to  resign  his  position  in  the  Dental  College  in  Feb. 
1853.  The  chair  was  subsequentaly  occupied  by  one  of  his 
pupils. 

In  1S52  he  engaged  with  several  prominent  medical  men 
of  the  city  in  organizing  the  Miami  Medical  College,  an  enter- 
prise that  was  attended  with  marked  success,  as  its  results  at- 
test. All  through  the  twenty  years  dating  from  that  time  Dr. 
Mendenhall  lai  bored  with  unremitting  pains  as  a  practitioner, 
as  a  contributor  to  medical  literature,  and  as  a  medical  teacher. 
He  was  characterized  by  a  singular  devotion  to  his  profession. 
His  promptness  to  the  bedside  of  his  patients  established  his 
character  for  reliability,  a  quality  absolutely  indispensable  to 
the  successful  physician,  and  he  built  around  him  a  solid  wall 
of  friends  who  learned  to  recognize  in  him  the  highest  quali- 
ties of  manhood — great  humanity  and  unflinching  patriotism. 

He  rests  in  the  solemn  dignity  of  death,  but  his  good  name 
will  live  after  him,  and  add  to  the  honor  and  respect  in  which 
the  noble  profession  is  held  by  all  intelligent  people. 


EDITORIAL.  309 

ATTENTION. 


We  would  suggest  the  importance  of  giving  special  atten- 
tion to  the  following  communication.  It  will  be  very  im- 
portant for  all  who  intend  to  be  present  at  the  meeting  at 
Detroit  to  secure  accommodations  some  time  in  advance. 

Write  either  to  Dr.  Geo.  L.  Field  or  to  a  landlord  and  se- 
cure rooms.  Ed. 

To  the  Editor  Dental  Register: 

Please  publish  the  following  information  in  your  journal  for 
the  benefit  of  those  who  contemplate  visiting  Detroit  to  attend 
the  American  Dental  Association  in  August  next.  The  rate 
for  board  at  the  principal  hotels  will  be  as  follows:  Russell 
House  $3.50,  Biddle  House  $2.50,  Michigan  Exchange  $2.50, 
per  day. 

This  is  to  be  the  rate  for  those  who  succeed  in  getting 
rooms,  and  which  there  will  be  little  trouble  in  doing  1  think, 
providing  parties  secure  them  in  advance;  but  the  board  of 
education  meets  here  upon  the  same  day  that  we  do,  and  they 
are  expecting  about  fifteen  hundred  delegates  in  attendance. 
Should  we  have  three  hundred  more  here  attending  our  as- 
sociation, which  I  hope  we  will,  it  will  make  things  somewhat 
croweded,  but  by  securing  rooms  in  advance,  say  for  Mon- 
day evening,  Aug.  3d,  I  think  all  will  be  provided  for.  I  have 
engaged  St.  Andrews  Hall  for  our  place  of  meeting,  a  very 
central  location  and  one  we'll  adapted  to  our  wants.  As  to 
railroad  fares,  I  will  say,  that  the  Great  Western  agree  to  sell 
tickets  to  and  return  for  one  fare  and  a  third.  Those  coming 
over  their  line  and  paying  full  fare  to  Detroit  will,  upon  their 
return,  be  furnished  with  a  return  ticket  for  one-third  fare. 
The  same  arrangements  have  been  made  with  the  Grand 
Trunk  Road,  between  here  and  Buffalo,  but  they  may  agree 
to  extend  those  rates  to  the  eastern  end  of  the  line.  Even 
should  they  not  do  so  tickets  from  Boston  may  be  had  at  a 
much  less  rate  by  buying  a  round  trip  ticket  which  may  be 
had  for  $2S.  On  the  road  between  here  and  Cincinnati  and 
Indianapolis,  via  Ft.  Wayne,  tickets  will  be  sold  as  on  the 
Grand  Trunk  and  Great  Western.  And  I  am  now  trying  to 
get  these  rates  extended  to  St.  Louis,  but  my  negotiations  are 
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not  complete  as  yet.  The  Michigan  Central  and  Michigan 
Southern  refuse  to  make  any  deductions  from  the  regular 
rates  for  anything  but  the  Michigan  State  Fair. 

Very  respectfully  yours, 
Detroit,  June  28th,  1874.  Geo.  L.  Field. 


NEW  INSTRUMENTS. 


We  have  had  in  use  for  a  few  weeks  some  very  fine  excava- 
tors manufactured  by  A.  Whittington  and  Co.,  dental  instru- 
ment makers,  of  Louisville,  Ky.  In  form  they  are  very  good 
indeed — having  a  delicacy  and  definiteness  of  shape  that  is 
scarcely  excelled  ;  and  in  temper  we  have  never  seen  them 
equalled.  We  have  also  some  burs  for  the  Morrison  engine 
that  are  snpeaior  in  some  respects  to  anything  we  have  before 
had  in  that  line  ;  the  shape  of  the  cylinder  burs,  especially,  is 
worthy  of  note  ;  the  temper  of  these  is  also  very  good. 

We  have  been  using  a  number  of  these  burs  and  some  very 
small  ones  too,  and  have  not  yet  broken  one,  which  we  are  not 
able  to  say  with  a  similar  trial  of  the  burs  of  any  other  maker. 

One  of  the  greatest  annoyances  in  the  use  of  the  Morrison 
engine  has  been  the  breakage  of  small  burs,  to  such  an  extent 
has  this  occurred  in  our  own  hands  that  we  have  often  almost 
resolved  to  abandon  their  use;  but  if  Whittington's  burs  are 
uniformly  as  good  as  these  the  objection  will  be  set  aside. 
We  say  try  them.     The  trade  will  be  supplied  with  them. 


AMERICAN   DENTAL  ASSOCIATION. 


The  fourteenth  annual  meeting  of  the  American  Dental 
Association  will  be  held  in  the  city  of  Detroit,  on  Tuesday, 
the  4th  of  August,  and  continue  four  days.  Judging  from 
the  arrangements  under  way  and  already  made,  we  are  as- 
sured that  the  meeting  will  be  a  large  and  profitable  one,  and 
we  trust  it  will  draw  together  the  large  body  of  the  energetic, 
progressive  working  men  of  the  profession. 
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Jt  is  very  desirable  that  they  should  come  together  with  a 
firm  resolve  to  labor  for  the  best  interests  of  the  profession, 
and  with  a  preparation  that  shall  enable  them  to  do  this  most 
successfully.  Let  not  anything  be  done  that  shall  call  forth 
such  criticism  as  has  sometimes  been  made  upon  the  doings 
of  this  body.  Of  course,  everything  is  liable  to  criticism,  but 
let  every  thing  be  done  so  that  just  criticism  would  make  it 
appear  better  than  worse. 

The  following  list  of  standing  committees  will  give  an  idea 
of  the  subjects  to  be  presented: 

Physiology,  M.  S.  Dean,  E.  A.  Bogue,  A.  W.  Harlan. 

Pathology  and  Surgery,  H.  Judd,  H.  S.  Chase,  C.  C. 
Knowles. 

Histology  and  Microscopy,  T.  B.  Hitchcock,  C.  E.  Latimer, 
J.  Taft. 

Chemistry,  H.  A.  Smith,  C.  R.  Butler,  W.  T.  Wallace. 

Therapeutics,  T.  C.  Stellwagen,  L.  Jack,  J.  M cManus. 

Operative  Dentistry,  L.  D.  Shepard,  G.  C.  Daboll,  G.  L.  Field. 

Mechanical  Dentistry,  S.  B.Brown. J.  F. Canine,  E.  D.  Swain 

Dental  Education,  A.  F.  McLain,  G.  W.  Keely,  E.  J.  Wave. 

Dental  Literature,  W.  H.  Eames,  Chas.  Buffett,  P.  G.  C. 
Hunt. 

Dental  Etiology,  J.  II.  McQiiillen,  M.  II.  Webb,  James 
Johnstone. 

Prize  Essay,  W.  II.  Goddard,  Isiah  Forbes,  G.  F.  S.  Wright. 


SOUTHERN  DENTAL  ASSOCIATION. 


^  e  trust  the  following  announcement  and  programme 
will  interest  the  profession  sufficiently  to  draw  together  a 
large  assemblage  of  its  members.  We  have  had  the  priviledge 
ot  attending  this  Association  but  once  and  from  our  experi- 
ence that  time,  we  can  most  sincerely  urge  all  who  possibly 
can  to  attend.  The  probality  is  that  this  will  be  one  of  the 
largest  and  most  interesting  meetings  of  this  boby,  ever  held. 
Then  let  all  go  who  can  and  every  one  go  prepared  to  con- 
tribute. Ed. 
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The  sixth  annual  meeting  of  the  Southern  Dental  Associa- 
tion will  be  held  in  Polytechnic  Hall,  St.  Louis,  Mo.,  com- 
mencing at  10  o'clock  a.  m.  Tuesday,  July,  28,  1874.  Dr. 
Isaiah  Forbes  of  St.  Louis  will  deliver  the  address  of  welcome. 

The  following  subjects  are  suggested  for  essays  and  discus- 
sions:— 

1  Teething,  and  treatment  of  diciduous  teeth. 

2  Irregularities  of  permanent  teeth;  cause  and  treatment. 

3  Best  material  for  filling  the  roots  of  teeth. 

4  Best  materials  for  crown  fillings,  and  conditions  indicat- 
ing their  use. 

5  Artificial  dentistry;  what  bases  are  best. 

6  Hasty  operations  vs.  common  honesty. 

7  Contour  fillings;  their  merits  and  demerits. 

8  Dental  Education. 

9  Legislation  regarding  dentistry. 

10  Best  method  of  devitalizing  teeth,  and  of  saving  dead 
teeth;  indicating  conditions. 

11  Dental  histology  and  microscopy. 

12  Dental  phyiologyand  anatomy. 

13  Dental  chemistry  and  metallurgy. 

14  Primal  cause  of  decay  and  loss  of  teeth. 

15  Rubber  and  other  diseases,  from  malpractice. 


AMERICAN  DENTAL  CONVENTION 


We  take  pleasure  in  directing  attention  to  the  following  no- 
tice. This  is  one  oi  the  popular  institutions  of  the  profession, 
one  that  ought  to  call  together  a  large  body  annually.  In 
it  entire  freedom  is  given  to  all  to  participate  in  the  discussions 
and  proceedings,  the  largest  latitude  is  given  in  the  presenta- 
tion and  treatment  of  subjects. 

It  is  twenty  years  since  its  organization,  and  during  that 
time  it  has  accomplished  much.     It  has  to  some  extent,  been 
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the  means  of  increasing  the  stock  of  knowledge  of  many  and 
of  indirectly  aiding  others  by  stimulating  them  to  greater  ef- 
fort and  higher  purpose,  and  the  professional  social  element, 
is  a  very  important  one.  The  more  we  come  together  and 
the  better  we  know  each  other,  the  better  it  is  for  all  con- 
cerned, and  the  American  Dental  Convention  has  had  a  wide- 
reaching  influence  in  this  respect,  then  let  all  who  can 
possibly  do  so  be  present.     But  to  the  circular. 

Editor  Dental  Register: — 

Dear  Sir.  Permit  me  through  the  medium  of  your  influen- 
tial journal  to  call  the  attention  of  its  readers  to  the  meeting 
of  the  American  Dental  Convention,  which  holds  its  twenti- 
eth annual  session  at  Saratoga,  on  the  eleventh  of  August. 

This  organization  has  done  much  towards  the  elevation  of 
our  profession.  Established  on  democratic  principles,  open- 
ing its  doors  to  all  reputable  practicing  dentists. 

If  a  tree  is  known  and  appreciated  by  its  fruits  surely  this 
convention  should  occupy  a  prominent  position  in  the  Dental 
World,  numbering  as  it  does  among  its  members  many  of 
the  brightest  intellects  in  our  ranks. 

The  friends  of  the  convention  anticipate  a  large  attendance 
at  its  coming  session.  Dr.  T.  W.  Evans,  of  Paris,  is  expected 
to  deliver  the  opening  address  and  many  of  the  most  promi- 
nent and  influential  members  of  the  profeesion  will  be  in  at- 
tendance, read  papers  and  participate  in  the  discussions  etc. 

The  transactions  for  the  three  past  years  are  in  press  and 
will  be  ready  for  distribution  at  or  before  the  meeting. 

A  cordial  invitation  is  extended  to  every  practicing  dentist 
who  feels  interested  in  and  desires  the  advancement  of  Dent- 
al Science  and  knowledge,  to  be  present  and  contribute  his 
mite  towards  that  end  and  assist  in  pushing  on  the  wheels  of 
progress,  and  thus  keep  pace  with  the  times  and  other  spe- 
cialties of  Medicine  and  Surgery. 

Let  all  who  love  our  profession  and  its  advancement  be 
sure  to  be  there.  J.  G.  A. 
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THE  OHIO  COLLEGE  OF  DENTAL  SURGERY 


This  Institution  has  just  issued  its  twenty-ninth  annual  an- 
nouncement. There  have  been  some  changes  in  the  Faculty 
since  last  session. 

The  Chair  of  Physiology  was  vacated  before  the  close  of 
last  session,  by  the  resignation  of  Prof.  Rives,  and  was  filled 
by  the  appointment  of  Dr.  J.  L.  Cilley,  who  has  been  a  teacher 
in  the    Miami   Medical  College  of  this  city  for  several  years. 

The  Chair  of  Anatomy  was  vacated  at  the  close  of  the  last 
session  by  Prof.  Kearns,  and  Prof.  Wm.  Clendenin  was  ap- 
pointed its  occupant. 

The  doctor  has  been  for  several  years  Professor  of  Anatomy 
in  the  Miami  Medieal  College,  and  has  established  a  hio-h 
reputation  as  a  teacher.  He  was  also  health  officer  of  this 
city  for  a  number  of  years.  Prof.  Hunter  resigned  the  chair 
of  Mechanical  Dentistry,  and  Dr.  Wm.  Van  Antwerp  of  Mt. 
Sterling,  Kentucky,  a  graduate  of  this  Institution,  was  ap- 
pointed to  fill  the  position.  We  are  well  assured  that  every- 
thing possible  will  be  done  to  make  the  approaching  session 
a  profitable  and  efficient  one.  The  Faculty  propose  to  ar- 
range the  order  of  exercises  so  that  there  shall  not  only,  not  be 
any  unoccupied  time,  but  that  every  moment  shall  be  em- 
ployed to  the  best  advantage  for  the  student.  There  are 
some  qualities  that  ought  to  be  possessed  by  every  dental 
student. 

1.  He  ought  to  have  some  natural  ability  for  that  which  he 
is  to  undertake. 

2.  He  should  have  a  love  for  his  work. 

3.  He  should  have  a  jDroper  estimate  of  the  work  upon 
which  he  is  entering-. 

4.  He  should  have  a  just  appreciation  of  its  character  and 
importance. 

5.  He  should  have  a  fixed  purpose  of  accomplishing  fully, 
and  in  the  best  manner  possible  the  work  he  attempts. 

6.  He   should  set  his  mark  high  and  never  stop  short  of  it. 

7.  He  ought  to  have  a  good  literary  and  scientific  educa- 
tion, the  more  of  each  the  better. 
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8.  He  should  be  honest. 

9.  He  should  be  industrious  and  persevering. 

10.  lie  should  have  the  elements  of  true  manhood  in  large 
measure. 

11.  His  habits  should  be  good. 

12.  The  student  before  entering  the  college  should  have 
some  preliminary  instruction  in  dentistry. 

The  Faculty  would  doubtless  be  glad  to  fill  up  the  class  for 
the  coming  session  with  students  possessing  these  qaulifica- 
tions. 


AMERICAN    ACADEMY    OF    DENTAL    SCIENCE. 


The  seventh  annual  meeting  of  the  American  Academy  of 
Dental  Science  will  be  held  in  Boston,  on  Monday,  Septem- 
ber 2Sth,  1874,  at  10  o'clock  a.  m. 

The  annual  address  will  be  delivered  by  Dr.  W.  W.  All- 
port,  of  Chicago.  E.  N.  Harris,  Cor.  Secretary. 


KENTUCKY  STATE  DENTAL  SOCIETY. 


The  annual  meeting  of  this  society  was  held  in  the  city  of 
Louisville,  on  the  2d.,  and  3d.,  of  June.  About  the  usual 
number  of  members  were  in  attendance.  The  meeting  in 
many  respects  was  a  good  one,  especialy  so  far  as  the  dis- 
cussion of  practical  subjects  was  concerned. 

There  was  quite  a  spirited  discussion  upon  the  relative 
merits  of  cohesive  and  non-cohessive  gold  foil  for  filling 
tooth;  the  chief  advantages  of  each  were  pretty  fullv  pre- 
sented, and  we  doubt  not  the  advocates  of  each  received  some 
new  ideas. 

There  seems  to  be  in  the  minds  of  some,  who  have  uni- 
formly adhered  to  the  use  of  soft  or  non-cohesive  to  condemn 
strongly  the  use  of  co-hesive  foil,  some  affirming  that  the  lat- 
ter is  not  fit  to  be  used  under    any    circumstances   for    filling 
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teeth.  The  statement  ought  to  be  well  sustained,  when,  as  is 
the  case,  it  is  made  in  full  view  of  the  fact,  that  a  very  large 
majority  of  the  profession,  use  cohesive  foil  largely  and  many 
exclusively.  There  are  many  fine  operators  with  foil  of  each 
kind,  and  quite  enough  of  inferior  ones  with  anything. 

There  was  some  diversity  of  opinion  in  reference  to  the 
policy  and  government  of  the  society.  But  such  things  will 
sometimes  spring  up  in  the  best  regulated  institutions.  This 
society  has  a  charter  from  the  State  Legislature,  impowering 
it  to  grant  diplomas,  and  legally  do  whatever  pertains  to 
such  an  organization.  This  gives  it  a  status  and  an  import- 
ance, that  should  be  highly  appreciated  by  the  dental  profes- 
sion of  Kentucky. 

We  hope  for  a  bright  and  efficient  future  for  the  Kentucky 
State  Dental  Society. 


DEATH  FROM  CHLORAL. 


As  an  illustration  of  what  pretentious  ignorance  will  do.  A 
few  weeks  ago,  in  the  central  part  of  this  state,  (Ohio,)  near 
Lancaster,  a  man  by  the  name  of  Phillips  claiming  to  be  a 
dentist,  administered  to  a  young  lady,  Miss.  Emma  Jones,  80 
grains  of  Hydrate  Chloral  from  which  she  died  in  a  few  hours, 
the  man  immediately  left  for  parts  unknown. 

This  man  should  have  been  arrested  and  punished  for  man- 
slaughter, at  least.  And  yet  there  are  perhaps  an  hundred 
practicing  dentistry  in  the  State  of  Ohio  no  better  qualified 
than  he;  perhaps  not  all  just  as  rash,  but  possibly  some  of  them 
more  so.  All  of  them,  through  ignorance,  if  not  culpable  rash- 
ness, are  liable  to  do  incalculable  and  irremediable  mischief. 

LIow  long  must  these  things  be? 

Who  is  safe  in  such  hands? 

And  yet  some  people  insist  that  free  license  and  full  scope 
be  given  to  every  charlatan  or  scoundral  who  may  assume 
the  title  of  physician  or  dentist  to  ply  his  death  dealing  trade 
ad  libitum. 


THE 
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CONSERVATIVE  TREATMENT  OF  THE  DENTAL 

PULP. 


lIas  the  ratio  of  Success  been  sufficiently  large  to  justify  such 
treatment?  Being  portions  of  a  paper  read  before  the  Con- 
necticut State  Dental  Association,  at  the  semi  annual  Ses- 
sion, held  3Tay  icjth  and  20th,  1874. 


BY    II.    L.    SAGE,    D.  D.  S. 


This  is  a  question  which  partakes  of  a  personal  nature,  so 
tar  as  it  can  be  answered  by  a  recital  of  personal  experience 
in  practice. 

It  is  a  fact  which  has  come  to  be  quite  generally  acknowl- 
edged, that  exposed  pulps  can  be  saved  in  the  majority  of  ca- 
ses, and  that  if  they  can  be,  they  should  be.  If  they  can  be 
aved  by  proper  treatment,  it  is  a  neglect  of  duty,  and  an  act 
lescrving  of  some  censure  to  destroy  a  pulp,  unless  the  con- 
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ditions  are  such  as  to  render  an  attempt  to  preserve  vitality 
very  much  of  the  nature  of  a  forlorn  hope. 

Granting  that  control  of  the  patient  can  be  had,  even  if  the 
attempt  is  likely  to  prove  a  failure,  the  indications  will  usually 
be  manifested  in  time  to  abort  any  serious  consequences 
which  might  ensue,  while,  if  the  trial  is  made  with  due  care 
and  proper  preliminary  treatment  when  the  conditions  are 
such  as  to  require  it,  it  is  not  too  much  to  affirm  that,  at  least, 
nine-tenths  of  the  exposed  pulps  which  come  into  our  hands 
can  be  protected  and  saved. 

The  day  of  tedious,  protracted  and  difficult  root  filling,  let 
us  hope,  is  past,  as  related  to  teeth  which  have  not  already 
lost  vitality  or  in  which  inflammation  has  not  so  involved  the 
pulp  as  to  have  reached  a  highly  congested  stage.  "A  living" 
dog  is  better  than  a  dead  lion,"  so  a  half  living  tooth  is  better 
than  a  dead  one,  if  its  presence  creates  no  disturbance.  A 
dead  tooth  has  entered  on  a  deteriorating  process  which  will 
eventually  cause  its  loss.  When  the  pulp  of  a  tooth  dies, 
though  the  latter  may  for  a  time  keep  up  a  sort  of  semi  vitality 
through  its  pericementum,  it  is  liable,  sooner  or  later,  to  be- 
come entirely  devoid  of  life,  when  every  source  of  nourish- 
ment having  been  cut  off,  it  will  either  be  cast  aside  because 
its  presence  is  no  longer  tolerable,  or  hold  a  mere  mechanical 
relation  to  the  parts  around  it.  The  animal  constituents,  hav- 
ing become  dead,  effete  and  shrunken  matter  in  the  tubuli, 
the  latter  will  be  filled  with  the  debris,  and  whatever  fluids 
may  find  their  way  therein,  either  through  the  peripheral 
portion  or  through  the  tubules  opening  from  the  walls  of  the 
pulp  cavity,  will  stagnate,  and,  together  with  the  dead  ani- 
mal matter  cause  discoloration,  while  the  integrity  of  its 
structure  as  related  to  strength  wrill  have  become  greatly  im- 
paired. 

It  may  be  likened  to  a  tree  which,  having  ceased  to  derive 
nourishment  from  the  soil,  or  having  been  deprived  from  any 
cause  of  the  elements  of  nutrition,  loses  the  toughness  of  fibre 
which  it  once  possessed,  becomes  spalt,  decays,  disintegrates 
and  finally  returns  to  the  dust  from  which  it  was  taken.  If  a 
tooth  in  which  the  animal  matter  is  dead,  be  immersed  for  a 
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few  clays  in  violet  ink,  for  instance,  the  latter  will  pass  into  the 
tooth  at  the  junction  of  the  dentine  and  enamel,  or  the  minute 
longitudinal  cracks  or  checks  in  the  crown,  and  entirely 
through  to  the  centre. 

What  then  is  to  prevent  a  dead  tooth  from  becoming  dis- 
colored more  or  less,  according  to  age,  density,  the  size  of  the 
tubules,  etc? 

But  this  is  a  diversion  from  the  subject.  It  shows,  how- 
ever, the  futility  of  trying  to  make  a  moisture  tight  filling,  by 
way  of  experiment,  if  you  please,  in  a  dead  and  dried  extrac- 
ted tooth,  when  fluids  will  penetrate  the  tooth  from  the  side 
opposite  the  filled  cavity,  and  passing  entirely  through  it, 
reach  and  discolor  the  surface  of  the  gold. 

To  conduct  the  experiment  properly,  the  tooth  should  be 
living  and  fresh  from  the  mouth,  or  recently  living,  and  one 
in  which  the  animal  matter  has  not  become  dry.  Bqt  more 
upon  this  point  at  a  future  time. 

But,  as  bearing  upon  the  question  before  us,  it  becomes  of 
some  importance  when  we  enquire,  what  is  the  experience  of 
individual  practitioners  with  a  method  of  treatment  which 
has  become  so  general,  namely,  the  preservation  of  vitality  in 
pulps  which  have  become  exposed  by  the  encroachment  of 
caries  or  by  accident. 

These  pulps  may  be  classified  under  two  heads;  those  re- 
cently exposed  and  those  exposed  for  an  indefinite  length  of 
time;  the  latter  presenting  in  various  inflammatory  conditions. 

As  to  the  sloughing  or  pus  secreting  pulps,  few  probably, 
are  in  the  habit  of  treating  these  with  a  view  of  saving  and 
restoring  to  health  the  feeble  remnant  of  pulp  tissue.  Such  a 
condition  requires  a  fine  degree  of  perceptive  and  manipula- 
tive talent  to  diagnose  and  properly  treat  it.  When  pulps 
reach  this  stage,  comparatively  little  is  to  be  gained  by  con- 
servative treatment,  or  only  in  exceptionable  cases,  and  per- 
sonally, my  attention  has  been  but  little  directed  thereto,  per- 
haps from  some  lack  of  faith  in  its  practicability  or  import- 
ance. 

In  making  a  statement  of  the  results  of  capping  by  the  use 
ot  the  oxychloride  of  zinc,  time  will  not  permit  of  entering 
much  into  details  as  to  conditions. 
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Two  methods  were  adopted,  namely:  capping  and  filling 
with  the  same  material  to  remain  a  longer  or  shorter  time, 
before  removing  a  portion  and  protecting  by  a  permanent 
filling  or,  at  the  same  sitting,  capping,  removing  the  excess 
and  filling  over  with  gold  or  amalgam,  the  character  of  the 
permanent  filling  as  to  material  not  always  corresponding  to 
the  judgment  of  the  operator,  but  to  the  pocket,  economical 
notions,  or  ideas  in  general  of  the  patient,  as  he  might  elect; 
the  controlling  power  not  always  being  within  the  influence 
of  the  dentist. 

It  is  natural  to  suppose  that  success  might  not  follow  the 
first  attempts  to  save  exposed  dental  pulps,  in  so  large  a  ratio, 
as  after  more  experience  had  been  gained  by  frequent  cases 
requiring  treatment. 

At  first,  all  capped  pulps  were  allowed  to  run  a  time  for 
trial,  while  now,  when  practicable  and  best,  the  work  of  cap- 
ping and  filling  permanently  is  completed  at  the  same  sitting, 
the  results  having  seemed  to  show  that,  if  the  pulp  is  healthy, 
the  latter  is  the  best  course  that  can  be  adopted,  owing,  prob- 
ably, to  the  fact,  that  the  fluids  of  the  mouth  will  permeate  an 
unprotected  oxychloride  filling,  to  a  certain  depth  at  least,  and 
may  thus,  especially  if  they  are  unhealthy,  prove  irritable  to 
the  pulp. 

Again,  patients  are  not  always,  or  indeed  in  most  cases, 
watchful  or  prompt  to  return  at  the  time  appointed,  but  not 
unfrequently  neglect  to  report  until  the  oxychloride  filling  is 
worn  away  or  softened  at  the  base,  and  the  pulp  becomes 
again  exposed  or  injured  by  contact  with  the  fluids  from 
without,  while  many  times,  the  tooth  being  placed  in  a  com- 
fortable condition,  they  neglect  to  return  at  all  and  it  is  lost  by 
inattention. 

While  in  some  locations,  and  in  healthy  mouths,  oxychlo- 
ride fillings  will  remain  without  deterioration  for  years  even, 
in  others,  they  will  rapidly  soften  and  wear  away. 

Cavities  in  the  proximal  surfaces  of  bicuspids  and  molars,  if 
filled  with  this  material,  are,  in  many  cases,  soon  left  without 
protection,  more  particularly  if  the  gums  are  unhealthy,  and 
the  cavity  extends  below  the  margin  of  the  gums. 
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What  the  agent  is  that  acts  upon  the  filling  is  not  certainly 
known,  but  that  it  is  an  alkali  is,  perhaps,  more  probable  than 
that  an  acid  produces  the  effect. 

That  ammonia  is  the  agent  is  very  likely.  If  ammonia  is 
present  in  the  mouth  in  excess,  it  will  soften  and  decompose 
an  oxychloride  rilling. 

If  a  hardened  mass  of  this  material  be  placed  for  a  few  days 
in  a  solution  of  twenty  drops  of  aqua  ammonia  to  the  ounce  of 
water,  it  will  become  soft  and  chalky.  If  immersed  in  an  aque- 
ous solution  of  hydrochloric  acid,  say  six  drops  to  the  ounce  of 
water,  no  effect  will  be  produced,  but  a  strong  solution  of 
the  same  will  dissolve  the  oxychloride. 

Acetic  acid,  twenty  drops  to  the  ounce  of  water,  has  no 
effect,  but  if  the  acid  is  in  the  proportion  of  fifty  drops  to 
the  ounce  of  water,  it  will  decompose  the  oxychloride.  Week 
aqueous  solutions  of  chloride  of  sodium,  caustic  potassa  or 
caustic  soda  are  also  inert  if  the  oxychloride  is  placed  therein- 
Strong  aqueous  solutions  of  caustic  potassa  or  soda  will  act 
upon  it. 

Guillois'  cement  or  oxychloride  of  zinc,  if  hardened  out  of 
the  mouth,  just  moistened,  and  touched  with  litmus  paper 
will  present  a  strong  acid  reaction,  no  matter,  comparatively 
speaking,  how  many  times  the  experiment  is  repeated,  A 
Guillois'  cement  filling  which  had  deteriorated  greatly,  after 
a  trial  of  a  few  months  in  a  mouth  in  which  the  fluids  were 
excessively  alkaline,  was  washed  to  cleanse  the  surface  and 
subjected  to  the  same  test,  when  it  gave  only  very  faint  acid 
traces. 

This  filling  was  undergoing  decomposition,  and  others 
which  had  been  inserted  in  labial  surface  cavities  in  adjoining 
teeth  haxl,  from  this  cause,  loosened  and  fallen  out,  though 
the  fillings  were  at  first  protected  thoroughly  from  moisture 
for  twenty-four  hours.  But  the  gums  above  the  cavities  were 
unhealthy. 

Litmus  paper,  previously  reddened  by  an  acid  was  held 
near  and  over  them,  when  vapor  was  immediately  evolved, 
showing  the  presence  of  a  volatile  alkali.  Probably  this  was 
ammonia  generated  by  the  inflamed  gums,  though  it  might 
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have  been  present  in  the  breath  as  well,  for  ammonia  is,  ac- 
cording to  Richardson,  Viale  and  Latini  present  in  the  healthy 
breath;  and,  taking  all  sources  together,  there  may  be  an  excess 
in  the  fluids  of  the  mouth,  in  individual  cases.  That  this  was 
the  agent   that  decomposed    the    fillings  is  more  than  likely. 

Ammonia  is  generated  by  decaying  animal  and  vegetable 
matter.  Unhealthy  gums,  being  akin  to  putrefying  substances, 
will  doubtless  throw  off  ammonia,  as  well  as  the  animal  and 
vegetable  matters  taken  as  food,  if  particles  are  allowed  to  re- 
main between  the  teeth  until  decomposition  sets  in. 

Thus  we  often  find  that  oxychloride  fillings  if  placed  in  cav- 
ities extending  below  or  above  the  margins  of  the  gums, 
more  particularly  in  the  bicuspids  and  molars,  are  very  likely 
to  become  soft  and  disintegrate.  Here  too,  the  gums  often 
become  unhealthy  by  overlapping  the  sharp  borders  of  cav- 
ities, and  the  foreign  matters  which  lodge  therein  putrefy  and 
become  poisonous  and  irritable  to  the  tissues  about  them. 

The  results  will  then  be  as  stated,  if  the  gums  are  inflamed 
and  the  person  is  not  particular  to  remove  foreign  matters 
from  between  the  teeth,  notwithstanding  the  filling  is  thorough- 
ly protected  from  moisture  for  a  day  or  two,  as  it  may  be  by  the 
use  of  the  rubber  dam,  during  the  insertion  of  the  filling,  and 
flowing  wax  over  it  by  means  of  a  hot  instrument;  beside,  the 
food  is  more  liable  to  become  wedged  and  retained  between 
the  bicuspids  and  molars  than  elsewhere,  for  the  reason  that' 
mastication  is  mostly  performed  with  these  teeth  and  their 
larger  proximal  surfaces  are  more  favorable  for  retaining  it. 

More  might  be  said  upon  this  point,  and  though  a  little  ofl 
from  the  subject,  the  diversion  has  been  natural. 

Now,  as  to  capping  pulps. 

Since  Dec.  16th,  1868,  and  up  to  the  present  time,  I  have 
capped  two  hundred  and  forty  pulps,  of  which  number,  two 
hundred  and  four  were  capped  previous  to  Jan.  1st,  1S74, 
with  the  oxychloride  of  zinc,  which  is  my  present  practice. 
Creosote  was  first  applied  in  the  majority  of  cases,  but  on 
May  10th,  1873  carvacrol  was  substituted,  and  has  been  em- 
ployed since  that  time,  to  the  exclusion  of  creosote  from  prac- 
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tice,  with  results  fully  as  gratifying,  and  in  some  respects  more 
so  than  when  the  latter  was  made  use  of.  Where  one  em- 
ploys the  oxide,  saturated  with  creosote,  as  a  paste  dressing 
and  capping  before  flowing  over  the  oxychloride,  he  will  find  it 
an  improvement  if  he  substitutes  carvacrol  for  creosote;  it  be- 
ing- less  irritating  and  more  soothing  to  wounded  or  inflamed 
surfaces  of  pulp  tissue. 

Though  carvacrol  is  but  slightly  caustic  or  escharotic,  it  pen- 
etrates tissue  much  more  readily  than  creosote;  and  that  it 
has  more  positive,  certain,  instantaneous  and  lasting  effect  in 
abating  odontalgic  pains  than  any  agent  in  use  by  dentists,  is 
a  fact  which  practical  tests  have  rendered  clear  to  my  mind. 

The  following  is  a  synopsis  of  the  cases  treated  during  the 
time  referred  to,  that  is  up  to  Jan.  ist,  1874: 
Number  pulps  capped  ....  204 

Of  these  there  were, 
Exposed      .  .  .  .  .  .119 

Exposed  and  bleeding        .  .  .  -57 

Exposed  nearly,  or  doubtful  .  .  .28 


Temporarily  filled                .  .  .  .76 

Permanently  filled,  that  is, 

At  the  same  sitting             .  .  .  .94 

At  a  subsequent  sitting      .  .  .  .34 


204 


20  \. 
Of  these  capped  pulps  that  produced  no  subsequent  trouble, 
there  were, 
Tested  and  found  to  be  living       .  .  -77 

Not  tested  .  .  .  .  .  .112 

Number  that  produced  abscess     ...  4 

Would  not  tolerate  a  capping       .  .  .11 


204 
Deciduous  pulps  capped  .  .  .12 

Number  that  produced  no  trouble  subsequently  12 
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Concerning  the  pulps  that  were  capped  and  produced  no 
subsequent  discomfort,  allowance  must  be  made  for  the  fact 
that  the  greater  number  of  the  patients  did  not  return  to  report 
though  many  were  frequently  met  on  the  street  or  elsewhere, 
while  in  the  case  of  others  who  did  return  for  dental  operations, 
the  fact  that  certain  pulps  had  been  thus  treated  escaped  the 
memory  of  the  operator,  and  the  circumstance  would  not  be 
called  to  mind,  without  referring  to  the  record.  Hence,  it  is  fair 
to  infer  that  had  trouble  occurred  the  fact  would  have  been 
stated  by  the  patient. 

Beside,  most  of  these  were  healthy  pulps.  None  of  the 
pulps  that  were  touched  with  carvacrol  before  capping  have 
indicated  disease  or  produced  discomfort,  excepting  the  tem- 
porary pain  which  usually,  thongh  not  always,  follow  the 
application  of  the  oxychloride. 

Concerning  the  results  of  recent  treatment,  sufficient  time 
has  not  elapsed  to  report  positive  success,  though  pulps  which 
will  not  tolerate  cappings  are  apt  to  indicate  it  very  soon  in 
most  cases.  Doubtless  some  pulps  die  after  capping  quietly 
and  painlessly. 

Some,  though  living,  are  lame,  and  must  be  regarded  as  in- 
valids to  some  extent — sickly,  uncomplaining  members  of  the 
family  not  quite  so  healthy  as  a  pulp  which  has  not  been  ex- 
posed but  answering  a  tolerable  purpose  nevertheless;  while 
with  many  or  most  healthy  pulps  which  have  been  treated 
in  this  way,  the  situation  is  yet  more  favorable  or  entirely  sat- 
isfactory. Hereafter,  more  preliminary  treatment  should  be 
carefully  given  to  exposed  pulps  of  long  standing  and  in 
various  stages  of  inflammation,  so  as  to  be  assured  of  their  re- 
storation to  more  healthy  conditions,  before  applying  the  oxy- 
chloride; though  it  is  likely  that,  on  removing  the  cause  of 
irritation  and  protecting  by  capping,  the  inflammation  will 
often  subside  and  the  pulps  take  on  healthy  action  without 
further  treatment  as  Case  146  may  serve  as  an  illustration. 

Mr.  F.  M.,  a  young  man  of  nervo-bilious  temperament 
presented  Feb.  20th,  1873,  with  a  cavity  in  the  anterior  prox- 
imal surface  of  the  right  inferior  second  bicuspid.  The  pulp 
was  exposed,  aching  furiously,  bleeding  profusely  and  protru- 
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ding  from  the  orifice  of  exposure.     Nothing  would  quiet  it 
but  carvacrol,  and  that  not  easily. 

It  was  capped  and  the  cavity  filled  with  the  oxychloride,  the 
patient  being  instructed  to  return  in  three  weeks,  if  no  pre- 
vious trouble  occurred.  No  pain  on  application  of  the  capping 
or  during  the  absence  of  the  patient,  who  presented  Feb.  iSth, 
1S74,  (one  year  thereafter,  lacking  two  days)  for  a  permanent 
filling.  The  capping  was  very  hard  indeed,  the  pulp  alive 
and  the  tooth  presented  every  appearance  of  perfect  health, 
as  the  sensitive  margins  of  the  cavity  showed.  The  excess 
of  oxychloride  was  removed  and  the  layer  remaining  protect- 
ed by  a  gold  filling,  since  which  time  the  tooth  has  sustained 
its  reputation  for  good  behavior.  It  would  be  entirely  out  of 
place  to  cite,  other  examples  here,  of  individual  cases,  and  un- 
necessary, as  most  *or  all  of  you  concur  with  the  view,  that 
conservative  treatment  of  exposed  dental  pulps  is  no  longer 
an  experiment  which  the  results  do  not  warrant  us  in  continu- 
ing, but  a  life  and  health,  as  well  as  a  pain  and  labor,  saving 
operation. 


REPORT  ON  DENTAL  EDUCATION. 


JRt  <kI  before  the  Michigan  Dental  Society,  by  a  Special  Com- 
mittee, at  the  Annual  Meeting,  1872. 


MR  PRESIDENT  AND  GENTLEMEN  OF  THE  MlCTIIIG-AN   DENTAL 
ASSOCIATION. 

From  remarks  made  at  the  session  of  this  association,  at 
Grand  Rapids,  in  1871,  relative  to  the  practice  of  dental  col- 
leges   in   graduating  persons  who  had   not   taken    a    regular 
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tuition,  and  been  subjected  to  an  examination,  your  com- 
mittee thought  it  advisable  to  investigate  the  matter;  and 
to  this  end,  the  following  note  was  written  to  the  deans  of  the 
faculties  of  each  of  the  dental  schools  in  the  United  States  ; 
viz:  To  the  Baltimore  College  of  Dental  Surgery;  the  Ohio 
College  of  Dental  Surgery  the;  Pennsylvania  College  of  Den- 
tal Surgery;  Philadelphia  Dental  College;  Missouri  Dental 
College  ;  the  Saint  Louis  Dental  College  ;  the  New  Orleans 
Dental  College  ;  the  New  York  College  of  Dentistry  ;  the 
Boston,  Dental  College;  and  to  the  Harvard  University  Dental 
Department. 

NOTE. 

"Dear  Sir:  At  the  last  meeting  of  the  Michigan  Dental  Asso- 
ciation the  value  of  the  diplomas  of  dental  colleges  was  un- 
der animadversion.  Some  contended  that  a  diploma  could  be 
bought  of  any  dental  college,  and,  therefore,  its  possession  was 
no  evidence  of  the  professional  qualifications  of  its  possessor. 

Now  will  you  be  kind  enough  to  inform  me  at  your  earliest 
convenience,  whether  or  not  the  college  in  which  you  are  a 
Professor,  and  of  which  you  are  the  Dean,  does  at  any  time, 
and  under  any  circumstances  grant  diplomas  to  any  persons, 
except  upon  full  evidence  of  their  qualifications  to  practice 
dentistry,  by  or  after  an  examination.  And  if  so,  under  what 
circumstances  do  you  grant  such  diplomas  ?  I  refer  to  present 
practice,  say  within  the  last  five  years,  and  to  the  future. 

Your  immediate  attention  to  this  will  much  oblige  our  asso- 
ciation, and  your  well  wisher."  E.  S.  Holmes. 

Member  of  Committee  on  Dental  Education,  Mich.  Dental 
Association." 

We  proposed  to  limit  the  investigation  to  the  "present  prac- 
tice" of  the  dental  schools,  because  there  was  some  excuse  for 
the  older  colleges  in  their  earlier  history  to  confer  honorary 
degrees  upon  dentists  known  to  be  worthy  by  reputation,  for 
the  purpose  of  interesting  them  in  the  cause  of  a  collegiate 
education,  to  induce  them  to  send  young  men  to  these  institu- 
tions and  to  advertise  them.  But  we  consider  that  there  is 
no  such  excuse  at  present;  as  the  existence  of  such  institutions 
of  learning  is  known  to  every  one  interested  in  the  subject, 
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and  the  facilities  for  obtaining  a  thorough  education  in  den- 
tistry are  as  great  and  as  easily  accessible  as  in  any  other 
profession. 

To  the  above  "Note"  we  have  received  the  following  replies; 
which  form  part  of  our  report,  viz  :  From  Harvard  University 
Dental  Department;  Boston  Dental  College  ;  New  York  Col- 
lege of  Dentistry  ;  Missouri  Dental  College  ;  Pennsylvania 
College  of  Dental  Surgery;  Ohio  College  of  Dental  Surgery. 

From  these  replies  it  would  seem  that  the  public  have  noth- 
ing to  fear,  and  may  reasonably  entertain  very  high  expecta- 
tions from  the  professional  practice  of  the  graduates  of  these 
schools.  It  is  truly  gratifying  to  see  a  determination  to  sup- 
ply  the  demand  for  higher  scholastic  attainments,  as  well  as 
manipulative  ability  in  the  coming  dentist.  It  is  reasonable  to 
expect  that  these  schools,  at  least,  will  from,  year  to  year,  send 
out  graduates  who  will  bless  mankind  and  be  an  honor  to  the 
profession  of  their  choice. 

We  can  only  say  with  reference  to  those  collges  from  whose 
officers  we  have  received  no  replies  to  our  friendly  note — that 
we  know  nothing  about  them.  We  certainly  could  not  advise 
any  one  desirous  of  obtaining  a  thorough  dental  education  to 
apply  to  any  of  them  for  this  purpose.  Their  silence  would 
seem  to  indicate  that  they  are  guilty  of  the  practice  charged 
generally  to  all  dental  colleges  at  the  last  year's  session.  But 
as  we  have  nothing  positive  against  them  we  would  suggest 
that  this  investigation  be  continued,  hoping  that  they  will  all 
be  able  to  prove  themselves  entirely  above  suspicion. 

It  is  probable  that  some  of  the  dental  colleges  are  injudi- 
cious in  occasionally  conferring  degress  upon  unworthy  appli- 
cants, yet  it  is  unquestionably  true  that  the  great  majority  of 
the  graduates  from  the  dental  schools  of  this  country  are  en- 
tirely worthy  of  their  professional  title.  Your  committee 
would  therefore  respectfully  recommend  that  this  associa- 
tion as  a  body,  and  its  members  as  individuals,  do  all  in  their 
power  to  correct  the  errors,  and  maintain  the  excellences  of 
our  dental  colleges.  They  are  certainly  the  most  potent  of  all 
the  means  now  made  use  of  for  the  promotion  of  dentist rv  to 
the  position  it  ought  to  occupy  as  a  learned  profession.     Let 
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us  as  tutors,  send  to  our  colleges  better  material — more  ad- 
vanced and  cultivated  minds  — then  our  students,  and  their 
graduates  will  be,  at  least,  proportionally,  increased  in  excel- 
lence ;  and  attain  and  maintain  a  much  higher  professional 
standing.  It  is  not  sufficient  for  us  to  take  young  men  into 
our  offices  as  students  for  two  years,  or  for  three  years;  and 
all  this  time  keep  them  at  work  at  a  mechanical  trade — the 
manufacture  of  artificial  dentures — and  then  expect  that  our 
colleges  will  make  dentists  of  them — worthy  the  name— in 
two  short  courses  of  lectures.  Our  students  must  have  higher 
scholastic  attainments  before  they  become  dental  students,  and 
then  more  thorough  professional  and  scientific  training  in  our 
offices,  then  our  colleges  will  send  out  graduates  that  will  not 
deceive  or  disappoint,  but  bless  their  patrons,  and  honor  our 
profession, 

SUPPLEMENTARY  REPORT  OF  THE  COMMITTEE  ON  DEN- 
TAL EDUCATION. 

Bead  before  Michigan  Dental  Association,  1873. 

In  the  report  of  your  "Committee  on  Dental  Education'' 
made  at  our  last  meeting,  it  was  stated  that  on  account  of 
dental  colleges  having  been  accused  of  certain  loose  practices 
in  the  matter  of  graduating  persons  for  money,  they  had  writ- 
ten to  the  dean  of  each  of  the  dental  schools  asking  for  infor- 
mation on  this  subject.  Answers  were  received  from  the  fol- 
lowing schools,  averring  that  they  did  not  and  would  not  on 
any  consideration  graduate  any  person,  except  according  to, 
and  in  fulfilment  of  their  published  terms  of  graduation,  viz: 
Missouri  Dental  College;  Dental  Department  of  Harvard 
University  ;  Boston  Dental  College  ;  Pennsylvania  College  of 
Dental  Surgery  ;  New  York  College  of  Dentistry. 

After  the  committee  had  made  their  report,  and  just  before 
the  close  of  the  session,  a  member  presented  a  letter  from 
Prof.  Taft,  of  the  Ohio  College,  of  Dental  Surgery,  from  which 
we  understand  that  whatever  may  have  been  the  practice  of 
this  school  in  the  earlier  days  of  its  existence,  in  the  future 
they  would  adhere  strictly  to  their  published  terms  of  gradu- 
ation. 
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Since  the  last  meeting  of  this  association,  we  have  received 
answers  from  the  following  colleges  which  we  will  read  as  a 
part  of  this  report,  viz  : 

Philadelphia  Dental  College ;  Baltimore  College  of  Dental 
Surgery;  New  Orleans  Dental  College.  These  letters  speak 
for  themsevles;  and  express  the  sentiments  that  every  pro- 
gressive dentist  is  glad  to  hear. 

The  Saint  Louis  Dental  College  has  not  answered  our  letter, 
and  from  the  fact  that  the  faculty  of  that  concern  have  never 
done  anything  to  promote  the  true  education  of  dentists,  so 
far  as  your  committee  can  ascertain,  and  have  embraced  such 
opportunities  as  offered  to  sell  sheep- skins,  we  are  not  at  all 
disappointed  at  their  silence. 

Another,  the  Maryland,  has  just,  this  year,  started  on  what 
we  hope  will  be  a  successful  career  of  usefulness.  As  the 
charges  made  against  dental  colleges  two  years  ago  could  not 
apply  to  this  school,  its  faculty  have  not  been  questioned  on 
the  subject. 

From  the  evidence  presented  last  year,  and,  now  your  com- 
mittee is  happy  to  be  able  to  state  that  the  sweeping  asser- 
tion made  in  a  paper  read  before  this  association  two  years 
ago,  was  entirely  without  foundation.  Ir*  the  earlier  days  of 
the  older  dental  schools  it  was  thought  advisable  to  graduate 
a  few  old  dentists  who  were  known  to  be  capable  and  reputa- 
ble practitioners,  without  requiring  them  to  conform  to  the 
curriculum.  Such  action  at  that  time  was,  perhapsTwise.  But 
the  reasons  for  pursuing  that  course  have  passed  away  ;  and 
it  is  gratifying  to  know  that  the  colleges  understand  it  as 
well  as  we  do,  and  have  determined  in  the  future  to  adhere 
strictly  to  their  published  rules  in  granting  diplomas.  There- 
fore, we  may  safely  calculate  that  a  future  graduate  of  a  den- 
tal college  will  possess  a  good  character,  a  thorough  educa- 
tion, and  a  good  degree  of  professional  skill. 

How  much  the  action  of  your  committee  lias  done  to  brine 
about  this  desired  result,  we  of  course  cannot  tell.  Perhaps 
not  anything.  We  fondly  hope  it  has  done  no  harm.  It  cer- 
tainly will  not  do  injury  to  have  it  distinctly  understood  by 
lour  dental  teachers,  and  by  the  trustees  of  the  dental  collesree 

Allg-2 
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that  they  are  watched,  not  only  by  dentists  in  general,  but 
by  dental  associations  in  particular. 

But,  however  much  gratified  we  may  be  that  the  colleges 
are  pledged  to  adhere  strictly  to  their  rules,  we  can  but  regret 
that  the  rules  do  not  require  a  higher  standard  of  scholarship. 
"YVe  are  aware  that  the  colleges  labor  under  many  difficulties. 
A  very  important  one  is,  that  the  dentists  of  the  country  send 
to  them  matriculants  who  do  not  possess  a  proper  amount  of 
preliminary  education.  It  is  impossible  in  two  short  courses 
of  lectures  to  lay  a  scientific  foundation,  and  build  a  profes- 
sional superstructure  also.  It  would  be  an  important  step  in 
the  right  direction  if  both  medical  and  dental  schools  would 
refuse  to  matriculate  any  one  who  did  not  possess  sufficient 
elemantary  and  scientific  acquirements  to  be  a  graduate  of  a 
high  school  at  least.  In  fact,  we  would  be  glad  to  see  the 
time  when  the  only  avenue  of  access  to  a  medical  school  will 
be  through  a  scientific  college,  and  when  one  of  the  require- 
ments of  the  candidate  for  graduation  by  all  dental  colleges 
will  be  the  possession  of  a  diploma  conferred  by  a  medical 
college.  As  the  dentist  is  expected  to  treat  and  cure  the 
insidious  diseases  of  the  human  system  that  pertain  to  his  spec- 
ialty. It  is  just  as  important  that  he  should  possess  a 
thorough  medical  and  surgical  education,  as  that  the  practi- 
tioner in  any  other  department  of  cure  should.  And  in  addition 
to  this  general  knowledge,  the  dentist  must  receive  a  special 
medical  and  surgical  training  and  acquire  great  manipulative 
or  operative  dexterity  to  fit  him  for  his  professional  duties, 
which  can  only  be  properly  acquired,  in  a  reasonable  length 
of  time,  in  dental  schools. 

Hence  the  importance  of  confidence  in  dental  colleges.  And 
as  the  assertion  made  two  years  ago  on  the  floor  of  this  associa- 
tion by  a  graduate  of  one  of  the  dental  colleges,  showed  a 
want  of  confidence,  your  committee  thought  it  best  to  investi- 
gate the  subject  and  report.  While  we  believe  the  gentleman 
was  actuated  by  the  best  of  motives,  and  had  the  good  of  our 
profession  and  of  the  colleges  in  mind  in  making  the  derogatory 
statement;  the  evidence  shows  that  he  was  laboring  under  a 
mistake.    That  some,  and  perhaps  all  of  our  dental  colleges  may 
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have  graduated  unworthy  persons  is  quite  possible, — for  to 
err  is  human — and  what  graduating  institution  has  not  done 
so.  But  we  feel  warranted  in  asserting  our  confidence  in  the 
value  of  dental  college  diplomas,and  that  as  a  general  rule — 
amounting  almost  to  universality — the  fact  that  a  person  pos- 
sesses anunannulled  diploma  conferred  by  a  legally  authorized 
dental  school  is,  prima  facie,  evidence  that  he  is  worthy  of 
confidence  as  a  gentlemen  and  as  a  practitioner  of  dentristry* 
It  would  afford  us  unbounded  pleasure  to  know  that  every 
practicing  dentist  in  Michigan  possessed  such  evidence  of  abil- 
ity. The  people  would  suffer  immeasurably  less  from  empiri- 
cism and  mal-practice,  and  would  enjoy  the  possession  of  their 
natural  organs  of  mastication  in  health  and  happiness. 

E.  S.  Holmes,  Committee. 


DENTAL    ETHJCS. 


BY    E.  J.    WAYE. 


Read  before  the  Northern  Ohio  Dental  Association. 


Mr.  President  and  Gentlemen: — I  find  on  the  list  of  topics 
for  discussion  at  this  meeting  the  subject  of  "Dental  Ethics," 
a  good  subject  doubtless  and  one  the  discussion  of  which 
might  result  in  benefit  to  the  society.  The  question  as  it  stands, 
however,  is  quite  indefinite;  there  are  so  many  points  to 
discuss,  that  the  difficulty  lies  in  choosing.  As  for  instance 
what  is  dental  ethics?  Is  it  a  matter  of  use  or  necessity  in  the 
profession?  and  if  so,  what  purpose  is  subserved?  Does  the 
interests  of  the  profession  require  a  universal  code?  and  can 
such  a  code  if  adapted  be  enforced?  All  these  questions  and 
various  others,  naturally  grow  out  of  two  words  at  the  begin- 
ning of  this  paper. 
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As  there  appears  too-  be  no  restrictions  in  the  case  I  have 
thought  it  well  to  begin  with  the  correct  definition  of  the  term; 
not  tl  at  any  present  are  supposed  to  be  ignorant  of  its  mean 
ing,  though  there  are  too  many  men  in  the  profession  who  (if 
we  may  judge  by  their  actions)  are  ignorant  not  only  of  its 
signification,  but  even  of  its  existence.  Ethics  as  defined  by 
Webster  is  "a  system  of  rules  for  regulating  the  actions  and 
manners  of  men  in  society.  Dental  ethics  then,  signifies  a  sys- 
tem of  rules  for  regulating  the  actions  and  manners  of  men 
in  dental  intercourse 

The  fact  that  a  code  of  ethics  of  some  kind  exists  in  every 
dental  association  in  the  country  r  would  seem  to  indicate,  that 
such  rules  are  a  necessity;  that  without  some  restraints  of  the 
kind,  members  of  societies  would  cease  to  be  gentlemen,  high 
toned,  conscientious,  upright,  and  honorable-  This  assump- 
tion if  true  is  one  not  calculated  to  flatter  our  professional 
pride,  but  experience  has,  I  fear,  too  clearly  demonstrated  its 
claims  to  be  so  considered. 

It  is  only  in  dental  associations,  and  societies  that  the  den- 
tal code  exists;  either  in  fact  or  in  name.  It  is  only  there  that 
you  find  men  so  earnest  for  the  elevation  and  honor  of  the 
profession,  as  to  be  willing  to  submit  to  a  code  of  ethics.  The 
true  dentist  is  no  less  a  true  gentleman,  and  therefore  rules  for 
the  regulation  of  his  actions  are  not  only  unnecessary  but 
irksome. 

Unfortunately  societies  are  not  wholly  composed  of  this 
class;  being  organized  and  supported  largely  for  the  benefit 
of  men  who  have  drifted  into  the  profession  from  the  farmy 
the  counter,  or  the  workshop;  through  a  brief  probationary 
pupilage,  as  office  boy  and  plate  scourer,  with  little  education^ 
less  skill,  and  no  elevated  ideas  of  professional  courtesy  and 
honor.  Imbued  with  the  sordid  and  mercenary  ideas  of  trade 
and  traffic,  actuated  by  the  one  sole  iucentiver  money,  and 
fully  orepared  to  put  into  practice  in  the  profession,,  the  same 
methods  of  securing  patronage,  which  succeeded  in  trade. 
This  class  of  men  you  will  say  are  not  particularly  amenable 
to  dental  ethics,  and  it  is  true  enough.     But  there  comes  a 
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time  when  having  exhausted  the  whole  stock  of  "ways  that 
are  dark  and  tricks  that  are  vain"  (and  that  time  will  be  long- 
er or  shorter,  just  as  the  campaign  has  been  conducted,)  when 
•all  the  false  assumption  of  superior  skill,  new  and  secret  meth- 
ods, and  the  trump  card  of  cheapness,  all  begin  to  fail  him. 
The  people  are  beginning  to  learn  that  his  quiet  gentlemanly 
neighbor  across  the  way  is  the  man  who  does  the  good  work 
and  is  to  be  trusted;  and  in  some  mysterious  way  it  becomes 
known  that  there  are  dental  societies;  that  in  those  societies  the 
•cheap  dentist  is  rarely  found,  or  if  by  reason  of  lenient  regula- 
tions, such  are  admitted  his  presence  adds  very  little  to  the  gen- 
eral, fund  of  dental  knowledge,  and  aids  less  in  the  elevation 
and  advancement,  of  the  dental  profession.  Whenever  that  time 
comes,  and  it  will  be  sooner  or  later,  as  the  people  become  intel- 
ligent, as  they  are  sure  to  do,  when  all  true  dentists  exert  them- 
selves to  enlighten  their  patients,  and  community;  these  men 
will  seek  to  become  members  of  some  dental  association.  In 
all  probability  through  purely  selfish  motives.  One  of  which 
may  be  the  increased  fee,  which  as  a  member  of  a  society 
wherein  it  is  taught,  that  study  and  training,  such  as  fits  a  man 
for  a  skillful  treatment  of  the  diseases  incident  to  his  specialty 
merits  a  corresponding  fee,  all  of  which  except  the  increased 
fee  he  as  an  outsider  is  ignorant.  It  having  been  his  own  es- 
pecial object,  to  obtain  the  largest  fee,  with  the  least  possible 
expenditure  of  time,  thought,  or  study. 

Now  this  man  who  is  already  in  the  profession,  and  pro- 
vided he  has  succeeded  in  imposing  upon  community  and 
making  a  living  for  five  years,  is  endorsed  and  sustained  by 
the  law,  of  our  state  as  a  good  law  abiding  (if  not  so  well  up 
in  the  theory  and  practice  as  he  might  be)  dentist  he  seeks 
admission  into  a  societ}'.  Refuse  him  and  you  insure  his  con- 
tinuance in  quackery  and  empiricism,  so  long  as  community 
will  accept  or  tolerate  his  services,  (and  let  me  tell  you  that 
community  is  peculiarly  long  Buffering  and  slow  to  anger  on 
cheap  dentistry).  Add  to  this  his  cordial  hatred  of  all 
educated  dentists  and  societies,  and  a  disposition  to  injure 
them  so  far  as  possible  in  the  eyes  of  community;  the  wound- 
ing if  not  loss  of  whatever  professional  pride   he  may   have 
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possessed,  as  also  any  latent  desire  he  may  have  felt  to  rise 
in  the  profession.  All  induced  by  this  refusal  to  recognize 
him  as  a  worthy  member  of  the  profession;  although  backed 
by  law  and  five  years  of  what  both  himself  and  the  Ohio  Leg- 
islature regards  as  reputable  practice.  Results  which  should 
at  least  lead  us  to  consider  whether  it  is  the  part  of  wisdom  or 
prudence  to  reject  him.  And  here  it  is  that  the  code  of  eth- 
ics afford  relief  to  our  perplexity.  To  admit  him  into  the  so- 
ciety of  high  toned  and  educated  dentists,  with  all  his  lack  of  re- 
finement and,  professional  courtesy,  without  some  safe  guaran- 
tee that  his  conduct  as  a  dentist,  and  a  gentleman,  (synonomous 
terms)  is  to  be  regulated  by  such  rules  as  will  make  him  the 
fit  companion  of  those  who  both  by  education  and  association 
are  far  in  advance  would  result  in  good  neither  to  him  or  to 
them* 

The  fact,  however,  that  within  every  human  breast  there 
dwells  a  chord,  which  beats  responsive  to  any  mark  of  regard 
or  appreciation,  and  especially  from  those  who  either  by  na- 
ture's education  or  circumstances,  we  regard  as  our  superiors 
would  lead  us  to  the  belief  that  admission  into  the  society,  and 
friendship  of  the  educated  and  skilled  in  the  profession  would 
not  fail  to  act  as  a  stimulant,  urging  him  into  strenuous  efforts 
toward  advancement,  and  that  though  even  at  the  last  he  should 
fail  to  come  up  to  the  well  rounded  symmetrical  standard, 
whereunto  under  a  more  auspicious  beginning  he  mismt  have 
attained,  will  by  the  aid  of  experience  have  reached  at  last  the 
standard  of  respectability  in  the  profession,  have  become 
thoroughly  alive  to  his  own  early  error,  and  become,  thereby 
an  earnest  supporter  and  co-laborer  in  the  field  of  thorough 
dental  education. 

His  personal  experience  of  the  perplexity  and  mortification, 
which  throughout  his  whole  professional  career  must  result 
from  lack  of  early  dental  instruction  and  training,  obliging 
him  if  honest  to  turn  over  to  others,  better  skilled  and  educa- 
ted, such  cases  as  would  have  brought  both  honor  and  profit 
to  himself,  and  the  mortification  of  seeing  younger  men  far 
in  advance  of  him  in  the  theory  of  disease  and  its  treatment, 
while  making  more  apparent,  his  own  mistake,  will  tend  to 
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make  them  both  earnest  and  active  in  the  education  and  ele- 
vation of  the  profession  in  the  future. 

Now  if  these  ideas  are  correct,  (and  I  leave  that  for  your 
consideration)  it  is  clear  that  through  the  aid  of  societies  and 
a  code  of  ethics  (and  one  does  not  exist  without  the  other) 
men  may  be  saved  from  a  life  of  empiricism  and  quackery, 
to  become  useful,  if  not  eminent,  in  the  profession,  or  at  the 
least  not  a  positive  injury  to  society. 

The  five  year  dentist  when  once  safely  within  the  profession 
is  secure  for  life,  provided  he  keeps  aloof  from  dental  societies 
and  codes  of  ethics;  he  is  a  sort  of  legalized  dental  guerrilla  and 
neither  dentists  or  community  "have  any  rights  he  feels  bound 
to  respect."  He  may  itinerate  about  the  country  doing  cheap 
work,  and  wrenching  out  teeth  either  sound  or  diseased  and 
after  a  time  locating  in  some  large  city  establish  a  steam  den- 
tal laboratory  wherein  by  the  aid  of  laughing  gas,  impudence 
and  charlatanry,  he  will  legally  and  with  dispatch  relieve  the 
deluded  and  credulous  of  both  their  natural  organs  and  their 
money  and  neither  we  or  they  have  any  legal  redress. 

Gentlemen,  under  existing  laws,  a  certain  number  of  these 
men  are  in  the  profession;  legally ^so;  we  may  ignore  them, 
stamp  them  as  quacks,  rubber  boilers,  or  whatever  offensive 
epithet  may  be  thought  most  appropriate,  but  we  can  not 
rid  ourselves  of  them  at  once;  they  must  gradually  die  out;  in- 
crease they  can  not  under  present  law  for  which  let  us  be  tru- 
ly thankful.  But  in  view  of  all  the  facts  is  it  not  the  part  of 
prudence,  nay,  of  policy!  to  at  least  endeavor  to  gather  them 
into  the  various  societies,  that  coming  into  contact  with  and 
under  obedience  to  the  laws  which  regulate  the  conduct  of 
gentlemen  they  may  gradually,  even  though  it  be  slowly, 
be  brought  to  appreciate  the  noble  profession  upon 
which  they  have  with  so  beggardly  a  preparation  entered,  and 
thus  be  led  to  aid  us  in  the  future  in  all  things  which  shall 
tend  to  its  true  prosperity  and  advancement. 

Should  such  prove  to  be  the  happy  issue,  it  will  be  made 
apparent  that  dental  ethics  is  an  institution  of  vital  importance 
to  the  profession,  that  its  aid  is  indispensable  to  the  proper 
regulation  and  conduct  of  societies,  and  that  generous  exercise 
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of  professional  courtesy  which  should  ever  characterize  the 
profession;  and  that  largely  through  its  influence  and  exercise 
we  may  hope  to  educate  and  elevate  large  numbers  in  our 
own  state  who  are  legally,  although  not  worthily,  within  the 
profession. 


CHEAP  POLISHING  WHEELS  AND  CONES. 


By  cutting  off  corn  cobs  various  lengths^  say  from  three- 
eighths  of  an  inch  to  any  length  desired,  the  small  end  of  the 
cob  answers  well  for  cones.  You  have  a  wheel  which  cuts  fast 
and  smooth,  this  may  not  be  new  to  all  but  to  many  it  is  worth 


trying. 


fWllBtMJi  us!  Sociifiii 


THE   DISTRICT  DENTAL   SOCIETY   OF  THE 

SEVENTH  JUDICIAL   DISTRICT   OF  THE 

STATE   OF   NEW   YORK. 


The  above  Society  held  its  sixth  annual  session,  at  Roches- 
ter, N.  Y.,  on  the  2d  and  3d  of  June,  1874. 

The  society  was  called  to  order  by  the  President,  Geo.  W. 
Tripp,  of  Auburn. 
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Reports  were  reeeived  from  the  Committee  on  Constitu- 
tion and  By-Laws,  on  essay  and  on  business. 

The  first  essay  was  on  "Educatiou,"  by  W.  H.  Atkinson,  of 
New  York.     It  was  read  by  Dr.  F.  French,  of  Rochester. 

An  essay  on  the  "Progressive  and  Retrograde  Metamor- 
phoses of  Bones  and  Teeth,"  by  S.  P.  Cutler,  of  Memphis, 
Term.,  was  read  by  the  Secretary. 

An  essay  on  "Rubber-Dam,""  by  J.  A.  Chase,  of  Avon,  was 
read  by  the  author. 

"The  Dental  Student,"  by  Prof.  J.  Taft,  of  Cincinnati,  O., 
was  read  by  Dr.  A.  J.  Kingsley,  of  Munda. 

An  essay  on  "The  Proscription  of  the  Schoolmen,"  by  J. 
Edward  Line,  of  Rochester,  was  read  by  the  author. 

Dr.  L.  D.  Walter,  of  Rochester,  presented  a  paper  on  the 
"Preparation  of  Cavities  in  Molar  Teeth." 

Dr.  T.  S.  Hitchcock,  of  Seneca  Falls,  read  an  original  pa- 
per with  the  title,  "Fool  Prints." 

An  essay  entitled  "A  new  Style  of  Pivot  Teeth,"  by  W.  II. 
Shadoah,  of  Louisville,  Ky.,  was  read  by  Dr.  H.  S.  Miller,  of 
Rochester. 

The  gentlemen  not  members  of  the  Society  and  who  con- 
tributed essays  were  given  a  hearty  vote  of  thanks. 

A  letter  and  circular  were  received  from  a  committee  of 
the  American  Dental  Association,  soliciting  contributions  to 
the  Barnum  testimonial  fund. 

Drs.  J.  Payne  and  L.  D.  Walter  were  appointed  a  commit- 
the  to  bleed  the  brethren  which  they  did  to  the  amount  of 
$22.50.  This  was  placed  in  the  hands  of  the  Treasurer,  with 
instructions  to  forward  it  to  the  proper  parties. 

The  election  resulted  as  follows: 

President,  II.  S.  Miller,  Rochester; 

Vice-President,  B.  R.  McGregor,  Rochester; 

Secretary,  J.  Edward  Line,  Rochester; 

Treasurer,  T.  E.  Howard,  Genessee; 

District  Censor  for  three  years,  T.  S.  Hitchcock,  of  Seneca 
Falls; 

Delegates  to  State  Society,  D.  T.  Wilcox,  B.  F.  Schuyler, 
C.  Elmendori*. 
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The  time  of  the  meeting  was  so  limited  and  the  amount  of 
miscellaneous  business  so  great,  that  little  attention  could  be 
given  to  the  discussion  of  essays.  These  two  facts  will  ac- 
count partially  for  the  meagerness  of  this  sketch. 

J.  Edward  Line,  Secretary. 


MAD   RIVER   VALLEY    DENTAL   SOCIETY. 


The  Mad  River  Valley  Dental  Society  met  in  annual  ses- 
sion at  the  Phillips  House,  Dayton,  O.,  on  Tuesday,  April  >jy 
1874,  at  11  o'clock  a.  m. 

President,  Dr.  Keeley,  in  the  chair. 

Meeting  opened  with  prayer  by  Dr.  Geo.  Watt.  Minutes 
of  last  meeting  read  and  approved.  The  morning  session 
was  occupied  in  organizing  and  getting  into  working  order. 

Dr.  Taft  reported  the  name  of  Dr.  J.  C.  Oldham  for  mem- 
bership, and  he  was  duly  elected.     Adjourned  until  2  p.  m. 

President  Keeley  calledj  the  Society  to  order  at  2  p.  m. 
Reading  of  essays  and  discussion  of  topics  were  taken  up. 
Dr.  Tizzard  read  an  essay  on  "Abnormal  Mucus  Membrane." 
The  first  subject  and  essay  having  the  same  general  bearing, 
on  motion,  they  were  taken  up  and  discussed  as  one. 

Dr.  Taft  exhibited  a  number  of  new  appliances  which  were 
examined  with  great  interest.     Adjourned  to  7:30  p.  m. 

At  7:30  discussions  resumed  and  continued  until  10  p.  m. 

All  present  seemed  deeply  interested  in  the  discussions  and 
proceedings,  and  felt  amply  paid  for  coming.  The  attendance 
of  resident  dentists  was  larger  than  ever  before.  The  Presi- 
dent, Dr.  Keeley,  appointed  as  Executive  Committee,  Drs.  C. 
Bradley,  Dayton;  A.  Berry,  Cincinnati;  and  A,  J.  Grosvenor, 
Troy.  Essayists,  Drs.  R.  H.  Boal,  A.  A.  Blount,  J.  C.  Old- 
ham and    H.  A.  Smith.      Delegates  to  the  American   Dental 
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Society,  at  Detroit,  Aug.  4th,  1874,  Drs.  C.  Bradley,  George 
Watt,  S.  B.  Tizzard,  A.  J.  Grosvenor,  E.  F.  Sample  and  J.  C. 
Oldham. 

The  Secretary  was  instructed  to  issue  certificates  to  each 
delegate. 

On  motion,  all  money  in  the  treasury  on  August  isfc,  1874, 
was  ordered  to  be  paid  to  the  committee  appointed  for  that 
purpose  by  the  American  Dental  Society,  as  a  slight  testi- 
monial to  Dr.  Barnum,  the  inventor  of  Rubber-Dam,  for  his 
gift  to  the  profession. 

The  election  of  officers  for  the  ensuing  year  resulted  as 
follows:  President,  Dr.  S.  B.  Tizzard;  Vice-President,  Dr.  E. 
F.  Sample;  Secretary  and  Treasurer,  Dr.  A.  J.  Grosvenor. 

On  motion,  adjourned  to  meet  in  Dayton,  on  Thursday,  Oc- 
tober 6th,  1874,  in  semi-annual  session. 

A.  J.  Grosvenor,  Sec. 


THE  SIXTH  ANNUAL  MEETING  OF  THE  DENTAL 
SOCIETY  OF  THE  STATE  OF  NEW  YORK. 


This  Society  met  in  the  Assembly  Chamber  of  the  Capitol 
at  Albany,  on  the  twenty-fourth  of  June,  and  held  a  most 
pleasant  and  profitable  meeting. 

Dr.  J.  G.  Ambles,  of  New  York  presided,  and  papers  were 
read  as  follows: 

Dental  Education,  by  W.  H.  Atkinson. 

The  Histology  and  Nutrition  of  Deciduous  Teeth,  by  W.  C. 
Barrett. 

Preserving  the  Teeth,  by  O.  A.  Jarvis. 

Chemical  and  Galvanic  action  upon  Teeth,  by  S.  B.  Palmer. 

The  Board  of  State  Censors  reported,  that  the  applicants 
for  the  diploma  of  the  Society  were  less  in  number  than  usual- 
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They  present  the  name  of  but  one,  Ira  C.  Curtiss,  Fulton,  Os- 
wego Co.,  as  having  passed  the  requisite  examination. 

A  number  of  cases  of  the  unwarranted  use  of  the  title  of  M 
D.  S.  (Master  of  Dental  Surgery)  were  reported  by  the  Com- 
mittee on  Law,  and  it  was  ordered  by  the  Society  that  they  he 
prosecuted  for  infringement  of  the  Law. 

The  Board  of  Ceusors  made  a  snpplementary  report  rec- 
ommending that  the  Society  appoint  a  committee  to  wait  upon 
■the  Legislature  and  ask  to  have  the  dental  law  so  amended 
as  to  make  it  equally  stringent  with  the  late  medical  law,  bul 
upon  consideration  the  subject  was  tabled  for  a  year. 

The  following  are-  the  officers  elect  for  the  ensuing  year: 

President,  W.  C.  Barrett,  Warsaw; 

Vice-President,  L.  S.  Straw,  Newburgh; 

Rec.  Secretary,  Charles  Barnes,  Syracuse; 

Cor.  Secretary,  W.  S.  Elliott,  Goshen; 

Censor,  L.  H.  McCall,  Bingham pton,  6th  Dist. ; 

Censor,  L.  F.  Harvey,  Buffalo,  8th  Dist.; 

Permanent  Members: 

Chas.  Merritt,  ist  Dist;  W.  F.  Shannon,  2d  Dist;  A.  S, 
Roberts,  5th  Dist;  B.  R.  McGregor,  7th  Dist;  W.  C.  Barrett, 
8th  Diist 


NORTHERN  OHIO  DENTAL   ASSOCIATION. 


Put-in-Bay  Island,  June  9th,  1874,  10  A.  M. 
Meeting  called  to  order  by  the  President,  Dr.  S.  P.  Hildreth. 
On  motion,    L.    C.  Kelsey  was  appointed  Secretary  pro  tern. 
Minutes  of  last  meeting  read  and  approved.     The  Committee 
on  Order  of  Business  submitted  the  following  report. 
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SUBJECTS    FOR    DISCUSSION". 

1.  The  care  of  the  teeth  during  the  period  of  dental  develop- 
ment. 

2.  Separating  teeth  preparatory  to  filling. 

3.  Can  fillings  perfectly  impervious  to  moisture  be  made 
-with  cohesive  gold? 

4.  Dental  ethics. 

5.  Miscellaneous. 

On  motion  of  L.  C.  Kelscy,  Dr.  W,  G.  Stewart  of  Elyrin, 
was  invited  to  sit  with  the  Association,  and  participate  in  its 
deliberations. 

Having  organized,  She  association  adjourned  to  meet  at  2 
o'clock  P.  M. 

JUNE    9,    2    O'CLOCK    P.    M. 

Meeting  called  to  order  by  the  President. 

The  following  subject  was  then  taken  up  for  discussion. 

Care  of  the  teeth  during  the  period  of  dental  development. 

Dr.  Way  considered?  this  one  of  the  most  important  subjects 
which  could  come  before  the  Association. 

Want  of  proper  care  of  the  teeth,  during  the  period  of  dental 
development,  is  one  of  the  principal  causes  of  decay. 

As  a  general  thing,  little  care  is  bestowed  upon  the  teeth 
until  the  eruption  of  the  six  year  old  molars.  Many  teeth 
might  be  saved  if  the  parents  would  instruct  their  children  to 
take  proper  care  of  them. 

At  the  close  of  Dr.  Way's  remarks,  Dr.  S  petal  an,  made  a 
motion  that  all  members  of  the  profession,  who  are  now  pres- 
ent, or  who  may  be  present,  not  members  of  this  Association, 
be  invited  to  sit  in  the  Association  and  take  part  in  its  delib- 
erations, carried. 

The  further  discussion  of  the  subject  was  then  resumed  by 
Dr.  C.  Buffett,  who  remarked  that  the  importance  of  proper 
care  of  the  teeth,  should  be  early  impressed  upon  children  by 
parents.  The  child  is  very  imitative,  it  learns  much  by  exam- 
ple. Whatever  it  sees  the  parent  do  it  is  very  likely  to  do  also. 
If  the  father  and  mother  take  good  and  constant  care  of  their 
own  teeth,  the  child  will  very  readily  be  taught  to  observe 
habits  of  cleanliness  in  regard  to- its  own  teetl 
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Dr.  Knapp:  One  cause  of  decay  is  the  fact  that  parents  do 
not  take  sufficient  care  of  the  temporary  teeth  of  their  children. 
They  are  very  apt  to  think  the  temporary  teeth  are  of  no  ac- 
count, and  the  sooner  they  are  out  of  the  way  the  better.  Fil- 
ling temporary  teeth  they  would  regard  as  a  waste  of  money. 

Dr.  Stroud:  Want  of  proper  care  of  temporary  teeth  lays 
the  foundation  of  much  trouble  with  permanent  teeth.  Great 
care  should  be  taken  that  the  temporary  teeth  are  not  removed 
too  soon,  s  ave  them  as  long  as  possible  by  keeping  them 
clean,  and  filling  them  when  practicable. 

Dr.  Peebles  would  save  the  temporary  teeth,  from  the  fact 
that  they  are  a  great  benefit  to  the  child.  Had  treated  and 
filled  many  troublesome  temporary  teeth  with  good  results. 

Dr.  Spelman  considered  it  bad  practice  to  use  arsenic  in 
destroying  tooth  pulp,  either  in  temporary  or  permanent  teeth, 
He  used  carbolic  acid,  repeating  the  application  until  the  pulp 
was  wholly  destroyed.  Sometimes  he  used  pepsin  after  the 
application  of  the  carbolic  acid.  The  use  of  arsenic  tended  to 
break  down  the  cells  and  destroy  the  tooth.  On  motion  fur- 
ther discussion  of  this  subject  was  discontinued  and  the  next 
in  the  order  of  business  to-wit:  "Separating  teeth  preparatory 
to  filling  was  taken  up  for  discussion." 

Dr.  Way:  Since  the  introduction  of  the  rubber-dam,  it  did 
not  seem  as  necessary  to  separate  teeth,  preparatory  to  filling, 
either  with  the'  wedge  or  file,  as  formerly.  As  now  found  the 
cases  were  rare  when  it  was  necessary  to  use  the  file  in  prepar- 
ing a  tooth  for  filling. 

Dr.  Stroud:  Would  seldom  use  the  file  or  wedge  in  filling 
teeth.  Related  his  manner  of  proceeding  in  difficult  case6.  On 
motion,  the  Association  adjourned  to  meet  at  8   o'clock  p.  m. 

june  9,  8  o'clock,  p.  m. 

Meeting  called  to  order  by  the  President,  Dr.  Hildreth. 

The  subject  of  separating  teeth  preparatory  to  filling  was 
further  considered. 

Dr.  Peebles  said  he  believed  in  using  both  the  file  and 
wedge,  in  preparing  teeth  for  filling.  Thought  it  the  only  way 
in  many  cases  that  good  fillings  could   be   made.     Considered 
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it  difficult  to  observe  and  reach  every  point  and  space  which 
needed  attention  without  so  doing.  Freedom  for  the  teeth 
was  no  objection  and  if  the  tooth  after  the  use  of  the  tile,  was 
properly  smoothed  and  polished  little  if  any  danger  might  be 
apprehended. 

Dr.  Kelsey:  The  free  use  of  the  file  or  chisel  in  preparing 
teeth  for  filling  is,  in  many  cases,  indispensable;  decayed  teeth 
with  thin  over  laping  edges  could  be  successfully  treated  in  no 
other  way. 

On  motion,  the  Association  adjourned  to  meet  on  Wednes- 
day, June  10,  at  9  o'clock,  a.  m. 

MORNING  SESSION,  WEDNESDAY,  JUNE   IO,  9  O'CLOCK,  A.  M. 

Meeting  called  to  order  by  President  Hildrettu 

Dr.  J.  E.  Robinson  proposed  Dr.  F.  W.  Sage,  of  Sandusky, 
for  membership  in  the  association. 

On  motion,  the  application  of  F.  W.  Sage  for  membership 
was  referred  to  the  Examining  Committee  with  instructions  to 
report  at  once. 

The  Treasurer,  J.  E.  Robinson,  then  made  his  report,  which, 
on  motion,  was  accepted. 

Dr.  0.  Buffett,  Corresponding  Secretary,  presented  a  bill  for 
stationery  and  printing  amounting  to  $'6.61,  and  on  motion,  the 
Recording  Secretary  was  instructed  to  draw  an  order  on  the 
Treasurer  for  the  amount. 

The  Committee  of  Examiners,  to  whom  was  referred  the  ap- 
plication of  F.  W.  Sage,  reported  favorably ?  and,  on  motion, 
the  report  was  accepted,  a  ballot  was  then  had,  which  resulted 
in  the  election  of  Dr.  F.  W.  Sage  to  membership  in  the  Asso- 
ciation. 

On  motion,  the  Association  then  proceeded  to  the  election 
of  officers  for  the  ensuing  year,  the  result  of  which  was  as  fol- 
lows: 

President,  Dr.  E.  J.  Waye,  of  Sandusky; 

Vice-President,  R.  R.  Peebles,  of  Cleveland; 

Corresponding  Secretary,  C.  Buffett,  of  Cleveland; 

Recording  Secretary,  L.  C.  Kelsey,  of  Elyria; 

Treasurer,  J.  E.  Robinson,  of  Cleveland. 
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On  motion,  Drs.  J.  E.  Robinson  and  C.  Buffett  were  ap- 
pointed a  committee  to  make  a  selection  of  delegates  to  attend 
the  American  Dental  Association,  which  meets  at  the  city  of 
Detroit,  Michigan,  on  the  fourth  day  of  August,  1874. 

On  motion,  the  name  of  J.  F.  Galentine  was  dropped  from 
the  rolls  of  the  Association. 

The  committee  to  whom  was  referred  the  selection  of  dele- 
gates to  the  American  Dental  Association;  reported  the  fol- 
lowing: Drs.  J.  E.  Phelps,  F.  W.  Sage,  John  Stephen,  E.  J. 
Waye,  S.  P.  Hildreth,  A.  G.  Price  and  D.  R.  Jennings.  On 
motion,  the  report  was  accepted. 

Dr.  S.  P.  Hildreth  then  read  a  very  interesting  essay  before 
the  Association,  entitled  "The  Education  of  the  Dentist." 

On  motion,  Dr.  Hildreth  was  requested  to  furnish  a  copy  of 
his  essay  for  publication  in  the  Dental  Register. 

Drs.  Waye  and  Sage,  being  called  upon,  read  very  interest- 
ing essays  before  the  Asssociation  on  Dental  Ethics. 

The  subject  can  fillings,  perfectly  impervious  to  moisture  be 
made  with  cohesive  gold  was  then  taken  up  for  discussion. 

Dr.  Hildreth,  commenced  the  discussion  by  saying,  that  he 
was  confident  fillings  perfectly  impervious  to  moisture  had, 
and  could  be  made,  with  cohesive  gold.  Was  surprised  to  see 
a  statement  in  some  journal  that  such  a  result  with  cohesive 
gold  could  not  be  obtained.  He  had  not  experimented  upon 
it,  but  others  in  the  association  had  and  the  result  of  their  ex- 
periments, showed  to  him  very  conclusively  that  fillings  per- 
fectly impervious  to  moisture  could  be  made  with  cohesive 
gold. 

Dr.  Way ey  presented  several  teeth  which  he  had  filled  and 
experimented  upon,  the  result  of  which  showed  conclusively  to- 
himself  and  others  that  fillings  could  be  made  with  cohesive 
gold  perfectly  impervious  to  moistnre. 

Dr.  Spelman,  thought  it  very  strange  that  Dentists  had  not 
found  out  before  this,  that  they  had  for  many  years  been  mak- 
ing fillings  which  were  not  impervious  to  moisture.  Did  not 
think  we  had  been  so  deceived.  Considered  it  very  humiliating 
if  we  had  been  making  fillings  for  several  years  from  which 
we  were  unable  to  exclude  the  secretions  of  the  mouth.     Felt 
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sure  that  such  was  not  the  case.     Further   discussion    on    this 
subject  was,  on  motion,  discontinued. 

The  following  resolution  was  then  presented  and  adopted: 

Resolved,  That  when  the  Association  adjourns,  it  shall  ad- 
journ to  meet  on  the  second  Tuesday  of  June,  187o,  at  Put-in- 
Bay  Island. 

Dr.  Spilman  made  some  very  important  and  interesting  re- 
marks in  regard  to  the  litigation  between  the  Dentists  of 
Michigan  and  the  Goodyear  Dental  Vulcanite  Co.,  of  Boston. 

On  motion,  the  Association  adjourned  to  meet  at  1".30  o'clock, 
p.  m. 

JUNE   10,   1;30  o'clock,  p.  m. 

Meeting  called  to  order  by  the  Vice-President,  R.  R.  Pee- 
bles. No  further  business  of  importance  appearing,  and  sev- 
eral members  of  -the  Association,  wishing  to  leave  at  2  o'clock, 
p.  in.  The  Association,  on  motion,  adjourned  to  meet  on  Put- 
in-Bay Island  on  the  second  Tmesday  of  June,  1875,  at  10 
o'clock  a.  m.  L.  C.  Kelsey,  Recording  Secretary. 


PROCEEDINGS  OF  THE  TENNESSEE  DENTAL  AS- 
SOCIATION, EIGHTH  ANNUAL  MEETING,  AT 
NASHVILLE,  JUNE  24th  AND  25th,  1874. 


FIRST    DAY,    MORNING    SESSION. 

The  Association  met  at  10  o'clock,  at  the  rooms  of  Dr. 
Freeman,  Church  street,  the  President,  Dr.  Russell,  in  the 
chair. 

Upon  calling  the  roll  of  officers,  the  Rec.  Secretary,  Dr. 
Hartman,  was  reported  absent,  and  Dr.  Noel  was  appointed 
Secretary,  pro  tern. 

The  following  named  officers  and  members  responded  to 
roll  call:  R.  Russell,  W.  II.  Morgan,  J.  C  Ross,  J.  B.  King, 
S.  J.  Cobb,  E.  A.  Herman,  R.  II.  Freeman,  and  L.  G.  Xoel, 
Nashville;  E.  S.  Chisholm,  Tuscaloosa.  Alabama;  L.  C.  Chis- 
holm,  Franklin  College. 
Aug-3 
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There  were  present  besides  these,  J.  J.  Moore,  Covington; 
W.  C.  Sheppard,  Columbia;  J.  T.  Crawford,  McKenzie;  W.  L. 
Dismukes  and  T.  L.  Westerfield,  Nashville;  W.  C.  Adams, 
Cross  Plains;  and  J.  S.  Adams,  Gallatin. 

Many  others  arrived  later  in  the  meeting.  The  morning 
was  spent  in  the  transaction  of  the  usual  preliminary  busi- 
ness, hearing  reports  from  officers,  Ex.  Committee,  Committee 
of  Arrangements,  reception  of  members,  etc. 

The  report  of  the  Treasurer  showed  the  Society  in  debt  to 
the  amount  of  |75.00.  It  was  suggested  that  if  those  present 
would  subscribe  liberally  for  the  pamphlet,  "Care  of  the 
Teeth,"  the  publication  of  which  incurred  this  debt,  it  might 
be  cancelled,  without  increasing  the  admission  feer  and  an- 
nual dues;  otherwise  this  measure  must  be  resorted  to.  By 
acting  upon  this  suggestion,  the  necessary  funds  were  raised 
with  little  difficulty. 

Drs.  Moore,  Dismukes,  Hays  and  Crawford,  were  elected 
to  membership. 

Dr.  Morgan  moved  that  the  Committee  appointed  by  the 
dentists  of  Nashville,  to  prepare  a  memorial  of  Dr.  T.  B. 
Hamlin  be  appointed  by  this  Society,  to  prepare  memoirs 
of  the  two  members  deceased  during  the  past  year,  (Dr.  T. 
B.  Hamlin  and  M.  McCarty.  Carried,  and  the  Committee) 
consisting  of  Drs.  Cobb,  Morgan  and  King,  were  appointed. 

The  hours  for  meeting  and  adjourning  were  fixed  as  fol- 
lows: Clinics,  from  8:30  to  10  a.  m.,  morning  session,  from  10 
to  12:30,  afternoon  session,  from  2:30  to  6,  adjourned. 

AFTERNOON    SESSION. 

The  Association  met  promptly  at  2:30  o'clock,  and  the  re- 
ports from  standing  committees  were  taken  up. 

Dr.  King  read  an  essay  upon  the  subject  announced  in 
the  published  programme.  "What  is  the  most  successful 
mode  of  treating  exposed  pulps." 

The  paper  started  out  by  taking  exceptions  to  the  remarks 
of  Dr.  Morgan,  in  the  published  proceedings  of  this  Society, 
Dental  Register,  Yol.  xxviir  page  517,  in  which  he  had 
stated,  that  the  treatment  advocated  by  Dr.  King,  (detailed 
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in  report  above  referred  to)  was  merely  a  modification  of 
that  he  had  employed  for  the  last  six  years.  The  writer  ex- 
cused his  tardiness  in  replying  to  those  remarks,  upon  the 
ground  that  he  had  no  recollection  of  their  having  been 
made  at  that  time.  He  would  not  call  in  question  the  cor- 
rectness of  the  report,  but  if  Dr.  Morgan  had  made  such  re- 
marks he  had  not  heard  them.  He  proceeded  to*  quote  from 
a  paper  read  by  Dr.  Morgan,  before  the  Southern  Dental  As- 
sociation, in  1870,  in  which  his  method  of  treatment  is  given 
and  went  on  to  point  out  the  difference  between  the  two 
methods. 

The  Secretary,  said  that  he  had  prepared  the  report  refer- 
red to,  as  published  in  the  Register,  and  could  vouch  for  its 
correctness.  The  remarks  had  been  made,  were  entered 
upon  the  minutes,  read  in  Dr.  King's  presence,  and  approved 
by  the  Society. 

Dr.  Morgan:  "I  don't  think  Dr.  King  would  question  my 
veracity.  I  did  state  that  his  treatment  was  a  modification 
ofthatlhad  used,  I  think  so  now.  As  to  the  difference 
pointed  out  between  my  treatment  as  published  in  the  trans- 
actions of  the  Southern  Dental  Association,  and  that  which 
he  advocates,  it  consists  mainly  in  the  terms  employed.  I 
said  I  wiped  out  the  cavity  with  carbolic  aciicl.  He  savs 
flood  it  with  creosote.  You  have  a  carbolate  of  albumen 
when  carbolic  acid  is  applied  to  the  pulp,  a  cresylate  of  al- 
bumen if  creosote  is  used,  essentially  the  same  thing,  you 
have  only  to  touch  the  pulp  to  get  this  covering.  Dr.  King 
says,  or  intimates,  that  I  applied  the  oxychloride  of  zinc  to 
the  pulp  without  the  interposition  of  any  other  substance,  I 
said  I  wiped  out  the  cavity  with  carbolic  acid,,  and  in  this 
way  I  got  a  covering. 

Atthe  recent  meeting  of  theMississippi  Valley  Association, 
at  St.  Louis,  I  spoke  of  Dr.  King's  treatment,  giving  him  the 
credit  for  it. 

Dr.  Taft  stated  that  he  had  used  it  for  a  number  of  years. 
I  forget,  now,  how  long,  and  afterwards  a  number  came  to 
me  and  said.  "You  didn't  £ct  that  idea  from  King;  don't 
you  remember  a  certain  occasion,  when  we  were  in  Dr.  Taft's 
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office,  in  Cincinnati,  that  he  detailed  that  method."  He  went 
on  to  give  certain  incidents,  in  connection  with  the  circum- 
stance, calling  the  fact  to  my  mind.*  I  give  Dr.  King  credit 
for  calling  my  attention  to  it,  after  it  had  passed  from  my 
memory.  Would  not  pluck  a  feather  from  his  caj),  and  the 
statement  calling  forth  this  vindication  of  his,  was  not  so  in- 
tended." 

Dr.  Ding:  "I  published  an  article  in  the  Cosmos,  in  1872, 
in  which  my  treatment  was  set  forth,  which  I  think  was  the 
first  appearance  of  the  method  in   the  public  prints." 

Dr.  Morgan:  ''That  the  carbolate  of  albumen  is  destroyed 
by  the  chloride  of  zinc,  I  am  not  prepared  to  admit." 

Dr.  Cobb:  "I  prefer  to  say  covering  pulps.  Have  used  va- 
rious substances  for  this  purpose.  Made  many  failures  with 
oxychloride  of  zinc,  but  I  must  say  Dr.  King's  method  is  the 
best  I  have  used.  Have  made  failures  with  all  methods." 
Related  a  case  in  which  he  had  pressed  the  creosote  paste 
through  the  cavity  of  exposure  into  the  pulp  chamber  and 
the  tooth  ached,  on  removing  the  oxychloride  filling,  pus 
followed." 

D.  Chisholm:  "Thirty  year's  experience  in  dentistry  has 
given  me  nothing  so  satisfactory  as  this  method  of  Dr. 
King." 

He  asked  Dr.  King  where  he  obtained  his  creosote. 

Dr.  Herman:  Some  of  the  young  men  present  are  unac- 
quainted with  Dr.  King's  treatment.  It  is  a  good  thing,  and 
they  ought  to  know  it.  (He  here  proceeded  to  detail  the 
method. 

Dr.  E.  S.  Chisholm:  "I  have  had  great  success  with  this 
treatment  or  a  modification  of  it,  for  I  have  recently  applied 
to  the  pulp  a  paste  made  by  combining  the  oxide  of  zinc 
with  carbolic  acid  and  oil  of  cloves.  We  must  remember 
that  all  cases  are  not  alike,  and  like  treatment  must  not  be 
pursued  in  every  case.  There  are  many  things  to  be  consid- 
ered before  proceeding  to  treat  any  case;  the  constitution  of 
the  patient,  condition  of  the  atmosphere,  etc.     If  the  atmos- 

•i:This  was  in  the  latter  part  of  February,  or  the  first  of  March,  1872,  be- 
fore I  ever  saw  Dr.  King. 
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phcre  is  heavy  with  lowering  clouds,  the  conditions  are  un- 
favorable. If  upon  excavating,  an  offensive  odor  is  noticed, 
arising  from  the  pulp,  capping  will  not  succeed,  if  resorted 
to  at  once."  lie  here  relates  a  case  in  which  after  excavat- 
ing a  cavity  in  an  aching  tooth,  he  found  the  pulp  largely 
exposed,  and  for  certain  reasons  deferred  treatment  at  that 
time.  Upon  the  return  of  the  patient,  found  some  serous 
exudation  from  the  pulp,  the  pulsation  of  which  was  dis- 
tinctly visible.  Again  deferred  filling  the  tooth,  because  he 
feared  a  capping  would  not  be  tolerated  until  the  exudation 
erased.  The  Secretary  said  he  could  not  say  he  had  ever 
used  Dr.  King's  method,  for  he  had  never  tried  creosote,  the 
pure  wood  creosote,  upon  which  he  lays  so  much  stress.  He 
did  owe  him  a  debt  of  gratitude  for  calling  his  attention  to 
the  oxide  paste.  Had  used  it  with  very  happy  results,  in 
many  cases.  There  are  many  cases,  however,  in  which  the 
cavity  is  in  such  shape,  that  it  is  not  practicable  to  use  it,  in 
which  amass  of  soft  oxide  under  the  capping  would  greatly 
embarrass  the  permanent  filling  of  the  tooth.  In  many  such 
•  ases  applies  carbolic  acid  to  the  pulp,  then  fills  with  oxy- 
chloride  directly  upon  it.  Asks  Dr.  King  what  therapeutic 
ftgent  the  creosote  contains,  rendering  it  preferable  to  car- 
bolic acid. 

Dr.  King:  I  don't  know.  I  can  only  say  that  such  is  the 
case. 

Dr.  Iloss:  "I  have  tested  this  treatment  and  think  it  is  a 
very  important  step  in  advance  of  anything  heretofore  known. 
Have  been  surprised  at  the  success  I  have  had  in  excavating 
aching  teeth,  as  to  the  amount  of  pain  given,  and  relief  ob- 
tained. 

I  prefer  creosote  to  carbolic  acid  in  the  treatment  of  aching 
teeth,  and  I,  like  the  Secretary,  thought  the  latter  a  higher 
distillation  of  the  former.-' 

Dr.  King:  "Carbolic  acid  is  made  from  coal  tar  creosote. 
but  is  not  obtained  from  wood  creosote. "' 

Secretary:  '"Can  it  not  be  made  from  wood  creosote?"  It 
cannot. 
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Dr.  Morgan:  "After  excavating  a  tooth  in  which  the  pulp 
is  exposed,  and  aching,  I  prefer  to  apply  carbolic  acid  largely 
and  stop  the  cavity  with  gum  sandarac  for  a  time,  until  all 
inflammation  has  subsided.  Would  always  prefer  to  have  the 
pulp  in  an  entirely  healthy  condition,  before  proceeding  to 
fill  with  anything. 

The  gentlemen  present  have  insisted  on  removing  every 
particle  of  decay,  I  think  it  best  not  to  remove  all  decay  in 
some  cases,  where  such  thoroughness  would  expose  the  pulp. 
Dr.  Dwindle  advanced  this  idea  many  years  ago,  I  adopted 
it  at  that  time,  and  have  followed  it  since." 

Dr.  King:  "My  experience  is  that  when  there  is  a  very  thin 
film  of  decay  over  a  highly  inflamed  and  aching  pulp,  it  is 
better  to  remove  all,  and  bleed  it.  This  relieves  the  conges- 
tion." The  subject  was  noAV  passed.  Drs.  T.  L.  Westerfield 
and  J.  S.  Adams  were  elected  to  membership. 

Dr.  Morgan  read  an  essay  upon  the  subject,  "What  are  the 
causes  that  produce  irregularities  of  the  teeth,  and  the  best 
methods  of  regulating  them?" 

A  motion  to  postpone  the  discussions  of  this  paper  until 
to-morrow,  prevailed. 

It  was  arranged  that  Drs.  Morgan  and  Dismukes  should 
give  clinics  at  the  office  of  the  former,  to-morrow,  commenc- 
ing at  8  o'clock. 

Adjourned. 

SECOND    DAY,    MORNING   SESSION. 

After  the  clinics  the  Association  came  together  at  the  ap- 
pointed hour. 

The  application  of  Dr.  H.  E.  Beach,  of  Clarksville,  was  read 
and  referred  to  the  Committee  on  Membership.  A  favorable 
report  of  his  standing  being  rendered,  he  was   duly   elected. 

The  subject  of  Irregularity  in  the  arrangement  of  the 
teeth,  was  now  taken  up,  and  Dr.  Morgan  exhibited  an  ap- 
pliance he  had  used  for  regulating  the  front  teeth. 

Drs.  Freeman,  and  H.  E.  Beach,  also  exhibited  casts,  show- 
ing the  arrangement  of  the  teeth  before  and  after  treatment, 
together  with  the  appliances  used. 
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Dr.  Beach  read  a  detailed  account  of  his  case. 

Dr.  Morgan  remarked,  that  while  these  cases  ought  to  call 
forth  our  best  efforts,  they  were  not  very  remunerative. 
Much  labor,  skill,  and  accurate  knowledge,  must  be  brought 
to  bear  upon  them,  in  order  to  bring  out  good  results,  and 
patients  were  often  unable,  occasionally  unwilling  if  able,  to 
pay  for  it. 

Dr.  Cobb:  "There  is  a  great  deal  of  talk  about  dentists 
charging  too  much.  We  don't  charge  for  our  work  like  the 
general  surgeons."  He  here  detailed  some  orthopedic  cases 
he  had  known  treated  by  the  surgeons,  and  compared  the 
prices  charged,  with  those  generally  asked  for  regulating  the 
teeth.  He  thought  the  beauty  of  the  person  depended  as 
much  upon  straight  teeth,  as  upon  straight  limbs,  and  quite 
as  much  labor,  skill,  and  knowledge,  is  necessary  in  reducing 
a  deformity  of  the  former,  as  of  the  latter.  Dentists  should 
charge  more  for  these  cases. 

The  cases  detailed  and  appliances  shown,  brought  out 
much  discussion  which  we  are  sorry  we  were  unable  to  re- 
port. 

Dr.  Morgan  read  a  memoir  of  the  late  Dr.  T.  B.  Hamlin,  an 
honorary  member  of  this  Society,  and  a  number  of  those 
present  made  remarks  upon  his  life,  and  character.  The  So- 
ciety was  instructed  to  leave  open  pages,  in  the  record  of  the 
Society,  upon  which  to  enter  this,  and  a  similar  memoir  to  be 
prepared  commemorative  of  Dr.  M.  McCarty,  of  Pulaski,  an 
active  member,  deceased  during  the  past  year. 

It  was  arranged  to  meet  at  2  o'clock,  and  to  make  the  elec- 
tion of  officers  the  first  business  of  the  afternoon. 

Adjourned. 

AFTERNOON     SESSION. 

The  Society  met  according  to  adjournment,  and  proceeded 
to  the  election  of  officers.  The  following  named  gentlemen 
were  made  the  officers  for  the  ensuing  year:  President,  E. 
S.  Chisholm;  first  Vice-President,  R.  R.  Freeman  ;  second  Vice- 
President,  L.  G.  Noel  ;  Pec.  Secretary,  J.  S.  King  ;  Cor.  Secre- 
tary, S.  J.  Cobb;  Treasurer,  J.  C.  Ross  ;  Ex.  Commute,  A.  F. 
Claywell,  W.  II.  Morgan,  and  J.  II.  Webber. 
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Dr.  Morgan  was  elected  as  delegate  to  the  next  meeting  of 
the  Southern  Dental  Association,  at  St.  Louis,  Dr.   Freeman 
alternate,  Drs.  Herman,  Eoss,  and  JNLoel  were  made  delegates 
to  the  American  Dental  Association,  at  Detroit. 

Dr.  Ross  offered  the  following  resolution: 

"Jiesolved,  that  no  applicant  for  active  membership  in  this 
Association,  shall  be  received,  or  voted  for,  unless  he  be  pres- 
ent, in  person,  at  the  time  of  such  application." 

After  some  discussion  the  resolutions  was  put  to  the  house 
and  lost. 

The  subject,  "What  are  the  different  materials  for  filling 
teeth,  the  different  methods  of  using  them,  and  under  what 
circumstances  is  one  preferable  to,  another,''  was  read  from 
the  programme  and  announced  in  order. 

The  Secretary  read  an  essay  under  that  heading,  in  which 
he  undertook  to  vindicate  cohesive  gold,  the  charges  made 
against  it  by  Thos.  Fletcher,  of  England,  in  an.  article  of  his 
entitled  "An  unexpected  property  of  Cohesive  Gold,"  which 
has  appeared  recently  in  nearly  all  the  American  dental  jour- 
nals. The  essay  was  supported  by  experiments  upon  teeth, 
which  were  exhibited  to  the  Society. 

Dr.  L.  C.  Chisholm:  "I  do  not  believe  that  a  perfectly  tight, 
impervious  filling,  can  be  made  with  the  matter.  It  doesn't 
require  half  the  skill  to  till  teeth  with  cohesive  gold,  and  the 
mallet,  that  is  required  with  soft  foil,  and  hard  pressure. 
These  are  my  honest  convictions. 

Dr.  Morgan:  'T  protest  against  the  manner  in  which  the 
terms  hard  and  soft,  are  used  to  distinguish  between  cohesive 
and  non-cohesive  gold.  The  former  can  be,  and  is  being, 
made,  as  soft  as  the  latter.  Dr.  Chisholm  says  you  can  not 
fill  teeth  with  cohesive  gold  so  as  to  exclude  all  moisture. 
The  experiments  just  detailed  are  there  to  show  for  them- 
selves. Some  of  these  teeth  have  been  filled  with  cohesive 
gold,  and  they  show  that  the  colored  solution  in  which  they 
were  macerated,  was  excluded  from  the  cavities,  while  cracks 
in  the  enamel,  and  open  tubuli,  admitted  it  readily.  Dr.  Chis- 
holm says  it  requires  more  skill  to  fill  teeth  with  non-cohes- 
ive than  with  cohesive  gold.     I  was    for    many   years  a  non- 
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cohesive  operator,  and  I  am  not  prepared  to  accept  that  state 
ment  as  true.     If  it  is  so  easy  to  fill  teeth   with  cohesive  gold, 
I  wonder  that  he  don't  use  it  all  the  time,  and  s-ucceed  as  other 
men  do." 

Dr.  Chisholm:  "I  want  to  see  these  cohesive  fillings  pass 
five  years  without  rat  holes  being  developed  in  them."' 

Dr.  King:  "I'll  cite  a  case  that  came  under  my  observation 
since  our  meeting  convened.  A  patient  came  to  me  for  ex- 
amination and  consultation.  The  bicuspids  and  molars  were 
all  decayed,  in  some  the  pulps  were  exposed,  and  aching. 
She  had  consulted  a  soft  gold  operator  in  Nashville,  and  he 
bad  told  her  he  could  do  nothing  but  extract  those  teeth,  I 
bad  no  hesitancy  in  promising  to  save  them,  for  from  twelve 
to  twenty  years, 

I  take  the  ground  with  Dr.  Morgan,  that  the  terms  hard  and 
soft  do  not  make  the  distinction  between  cohesive  and  non- 
cohesive  gold.  All  fail  in  some  cases,  those  who  use  cohesive 
as  well  as  non-cohesive  gold.  I  regret  that  1  have  not  pre- 
served casts  of  cases  coming  under  my  observation,  in  which 
the  teeth  have  changed  their  position  from  heavy  filing,  pre- 
paratory to.  the  insertion  of  non-cohesive  fillings.  This  filing 
is  unnecessary  in  the  use  of  cohesive  gold,  I  claim  that  if  a 
comparison  of  results  with  non-cohesive  operators  could  be 
instituted,  as  large  a  proportion  of  successes  could  be  shown 
for  cohesive  operations,  or  for  non-cohesive,  and  this- notwith- 
standing the  extreme  cases  that  would  be  undertaken  with 
cohesive  gold." 

Dr.  Freeman:.  "I  have  a  tooth  in  my  own  mouth,  filled  in 
1S70,  by  one  of  the  best  non-cohesive  operators  in  this  country, 
and  on  the  other  side  of  the  mouth  a  cohesive  filling  put  in  by 
a  student  in  186S,  six  years  ago.  The  soft  foil  filling  is  a  fail- 
ure, the  other  a  success.  The  one  I  will  show  to  Dr.  Chis- 
holm as  an  example  of  good  cohesive  work  of  five  years' 
standing:." 

Dr.  Cobb:  "I  was  in  hopes  our  Secretary,  in  his  paper 
would  point  out  more  definitely  the  circumstances  under 
which  cohesive  should  be  preferred  to  non-cohesive  gold. 
Doth  have  a  place,  and    both    should   be    used.     If   cohesive 
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gold  was  adhesive  and  would  adhere  to  the  wall  of  the  cavity, 
it  would  be  just  the  thing,  but  instead  of  that,  it  co-heres  and 
gathers  together,  I  fill  some  teeth  with  cohesive  gold  that  I 
can  not  fill  with  non-cohesive." 

Dr.  Morgan:  "Are  these  your  most  difficult  cases?"  Dr, 
Cobb;  "They  are.  There  are  some  large  cavities  in  the  back 
part  of  the  mouth  that  cannot  be  filled  with  non-cohesive 
gold,  and  in  these  I  prefer  amalgam.  We  must  be  conserva- 
tive. There  are  some  circumstances  under  which  amalgam 
is  preferable  to  anything  else.  Suppose  you  have  a  patient, 
a  delicate  girl  of  fourteen,  whose  back  teeth  are  largely  de- 
cayed, requiring  the  crowns  to  be  built  up,  structure  soft  and 
defective.  In  such  a  case,  I  prefer  amalgam.  If  you  build 
them  up  with  whatever  you  choose,  they  must  fail,  A  great 
many  are  going  into  extremes  about  cohesive  gold.  There  is 
a  }roung  man  in  this  town,  who  broke  off  a  corner  of  a  cen- 
tral incisor,  eighteen  years  ago.  It  is  now  as  sound  as  can  be. 
He  came  to  me  to  have  it  built  out.  I  advised  against  it,  tel- 
ling him  that  after  being  beautifully  built  out,  it  would  not 
last  as  long  as  if  left  in  its  present  state.  It  may  be  there  are 
circumstances  in  which  you  can  mallet  your  gold  in,  better 
than  with  hand  pressure,  but  in  the  majority  of  cases  I  prefer 
the  latter  method. 

Dr.  Morgan:  It  has  been  admitted  here  that  the  most  diffi- 
cult cases  should  be  filled  with  cohesive  gold.  Glad  to  hear 
that  concession.  If  preferable  in  the  most  difficult  cases,  in 
the  simplest  it  is  clearly  preferable.  Wheeler  and  Badger 
have  been  quoted.  There  is  scarcely  an  operator  now,  any- 
where, who  has  been  taught  to  use  cohesive  gold,  who  does 
not  fill  teeth  daily,  that  these  men  never  thought  of  undertak- 
ing. 

Dr.  Ross:  "I  claim  to  be  progressive,  I  only  regret  that  I 
have  not  progressed  more  rapidly.  For  thirty-seven  years  I 
have  been  practicing  dentistry,  and  I  am  now  doing  better 
operations  than  ever  before.  Have  only  for  the  last  few  years 
been  using  cohesive  gold,  in  connection  with  the  mallet  and 
rubber  dam,  and  I  wish  here  to  give  my  testimony  in  its  favor. 
Wheeler  and  Badger  have  been  alluded  to,  as  soft  foil  opera- 
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tors.     They  were  in  the  van  in  their  day,  but  I  believe  if  they 
were  alive  to  day,  they  would  adopt  this  method." 

Dr.  H.  E.  Beach:  "In  filling  crown  cavities,  where  the 
walls  are  strong,  we  can  fill  with  non-cohesive  gold,  in  one 
half  the  time  required  for  cohesive.  In  filling  crown  cavities 
having  frail  walls  with  non-cohesive  gold,  there  is  great  dan- 
ger of  cracking  the  teeth.  Line  these  walls  with  soft  foil  and 
you  may  fill  the  interior  with  cohesive  without  risk.  There 
are  circumstances  under  which  tin  is  preferable  to  gold,  you 
may  make  a  good  tin  filling  often  under  the  saliva,  but  I  have 
no  confidence  in  submaiine'gold  fillings." 

Dr.  Freeman:  "In  the  case  referred  to  by  Dr.  Cobb,  in 
which  a  central  incisor  was  broken  off,  I  am  satisfied  it  would 
have  been  good  practice  to  build  out,  especially  if  the  space 
was  wide,  not  for  the  sake  of  appearance  alone,  but  for  the 
sake  ot  preserving  the  articulation.  There  is  no  need,  in  such 
cases,  of  cutting  out  a  cavity,  you  have  only  to  plant  screws 
and  build  around  them,  nor  will  this  increase  the  liability  to 
decay." 

Dr.  Morgan  -took  issue  with  Dr.  Beach  upon  his  assertion 
that  more  time  was  required  to  fill  with  cohesive  gold.  As 
far  as  he  was  concerned,  he  could  fill  with  one  as  quickly  as 
another,  and  cohesive  gold  could  be  applied  to  frail  walls  with 
as  little  danger  .of  fracturing  them  as  where  the  non-cohesive 
is  used. 

The  Siiabjaet  was  now  passed. 

The  newly  elected  President  was  conducted  to  the  chair, 
and  the  retiring  President  read  a  short  address,  well  worded 
and  appropriate  to  the  occasion. 

On  motion,  the  Corresponding  and  Recording  Secretaries 
were  appointed  a  Committee  on  Publications.  After  prayer 
by  Dr.  Ross,  the  Society  adjourned  to  meet  again  in  Nash- 
ville, on  the  fourth  Wednesday  in  June,  1S75. 

L.  G.  Noel,  Secretary,  Pro  Tern. 
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Prof.  J.  Taft: 

Dear  Sit-,  In  answer  to  your  inquiry  as  to  the  results  of  my 
experimental  use  of  Lacto-Phosphate  of  Lime  as  a  local  appli- 
cation to»  exposed  dental  pulp,  sensitive  and  softened  dentine,  I 
can  only  reiterate  and  reaffirm  everything  which  I  have  from 
time  to' time  said  to  you  in  conversation  on  this  subject..  My 
faith  ins  the  correctness  of  the  theory  and  efficacy  of  the  agent 
is  constantly  increasing,  and  I  have  no  doubt,  as  soon  as  it  ia 
more  generally  usedrnot  abused,  that  it  will  rank  as  one  of  the 
most  valuable  of  local  applications  for  the  production  of  spe- 
cific effects,  which  has  presented  itself  within  the  last  decade. 

Having  for  the  last  five  or  six  years  eagerly  availed  myself 
of  everything  offered  or  suggested  as  a  rational  agent  for  the 
protection  of  an  exposed  pulp,  or  for  its  restoration  to  health 
when  diseased,  I  have  of  course  tried  many  things;  some  of 
them  upon*  the  high  recommendation  of  professional  brethren 
upon  whose  judgment  I  relied,  in  preference  to  my  own,  not- 
withstanding; that  in  point  of  theory  I  differed  widely  from  them. 

For  instance,  distrusting  my  own  convictions,  I  under  pro- 
test, as  it  were,  experimented  with  oxy chloride  of  zinc,  for  the 
protection  of  exposed  pulp  tissue,  for  I  could  not  reconcile  it 
with  reason  that  the  chloride  of  zinc,  in.  strength  unknown^ 
said  strength  being  regulated  by  the  manufacturer  solely  with 
a  view  to  expedite  the  setting  of  the  cement  and  which  habit- 
ually acts  upon  all  animal  tissue  as  an  escharotie,  should  act 
beneficially  or  even  harmlessly  upon  the  delicate  and  highly 
vascular  substance  we  speak  of. 

Chloride  of  zinc  must  be  valuable  to  us  as  an  escharotice, 
owing  to  its  rapid  destruction  of  morbid  growths,  etc.,  but  this 
very  property  which  it  most  surely  possesses,  should  at  once 
preclude  all  idea  of  using  it  as  a  nerve  covering. 


CORRESPONDENCE.  357 

It  is  curious  to  look  over  the  proceedings  of  societies,  say  of 
three  or  four  years  back,  and  read  reports  of  wonderful  success 
in  saving  teeth  with  this  agent,  and  call  to  mind  its  general 
laudation  for  this  purpose. 

Well,  it  is  now  thought  best,  to  protect„the  pulp  with  some- 
thing else,  say  the  lining  membrane  of  an  egg  shell,  gold  beat- 
ers skin,  etc.,  etc. 

This  repudiation  of  oxychloride  of  zinc  as  a  dwedt  and  im- 
mediate application  to  pulp  tissue  should  be  gladly  hailed  by 
the  public  at  large,  as  they  are  most  nearly  interested,  as  for 
ourselves,  I  feel  that  we  have  newly  discovered  a  lost  pathway, 
are  again  in  the  right  track. 

I  found  in  the  oxide  of  zinc  a  more  genial  friend  to  an  ex- 
posed and  sensitive  pulp,  and  have  used  it  experimentally, 
mixed  with  plaster  paris,  sufficient  to  give  it  setting  qualities. 
Felt  greatly  satisfied  with  the  result,  and  when  Dr.  King,  of 
Nashville,  about  two  years  since,  called  the  attention  of  the 
Profession  to  this  very  thing,  I  felt  that  a  large  step  had  been 
taken  towards  the  lost  path. 

Having  for  years  firmly  believed,  that  a  pulp  recently  ex- 
posed and  comparatively  healthy,  is,  in  most  cases,  "doctored  to 
death"  and  that  the  simplest  and  mildest  treatment  offers  the 
best  chance  for  the  preservation  of  its  vitality,'  I  was  prepared 
to  hail  with  delight  the  introduction  of  the  Lacto-Phosphate 
of  Lime. 

What  have  we  in  this  preparation?  We  have  in  the  first 
place  a  perfectly  harmless,  pain-relieving  application  for  sen- 
sitive and  softened  dentine.  Cases  whieh  now  call  for  the  ap- 
plication of  nitric  acid,  or  argt.  nitric.  Cases  in  whieh  the 
lime  salts  are  rapidly  dissolved,  leaving  the  animel  framework 
standing,  and  presenting  that  well  known  gelatinous  condition 
of  dentine,  will,  under  reasonably  favorable  accompanying  cir- 
eumstances  of  constitution,  harden  and  fill  up  with  new  depos- 
its of  lime  salts,  often  after  the  second,  third  or  fourth  appli- 
cation. 

Were  this  the  end  of  its  efficacy,  would  it  not  be  a  valuable 
addition  to  our  materia  medica? 

But  this  is  not  all,  it  is  one  of  the  best  applications  I  have 
ever  met  with,  for  sensitive  dentine,  that   sensitiveness,  which 
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can  not  well  be  overcome  by  rapid  strokes  or  cuts  of  a  sharp 
excavator.  .As  a  covering  for  an  exposed  tooth  pulp  it  is  in- 
valuable, causing  no  pain  in  its  application,  rather  subduing  it, 
if  any  be  present,  and,  if  the  directions  for  its  use,  as  set  forth 
by  Dr.  J.  E.  Cravans,  of  Missouri,  in  the  September  No.  1873, 
of  Missouri  Dental  Journal  page  347,  are  strictly  followed,  the 
result  will  surely  satisfy  any  one  whose  expectations  are  not 
unreasonable. 

I  do  not  wish  to  assert  that  this  agent  is  a  "sure  shot"  in  the 
hands  of  all  who  may  choose  to  use  it.  It  requires  care  and 
skill  in  its  application,  and  time  and  patience,  to  properly  pre- 
pare a  tooth  for  filling.  Let  him,  therefore,  who  expects  to  get 
his  tooth  in  order,  fill  it,  and,  pocket  his  fee,  all  in  one  sitting, 
pass  it  byy  it  will  be  "too  slow1'  for  him. 

But  those  of  our  brethren  who  have  a  real  interest  in  the 
welfare  of  their  fellow  men,  together  with  an  earnest  desire 
for  the  advancement  of  dental  science,  will  here  have  an  op- 
portunity of  testing  a  beautiful  theory,  and  with  the  hope  of  a 
most  satisfactory  issue. 

I  am  truly  glad  that  you  have  succeeded  in  having  some  of 
the  Lacto-Phosphate  of  Lime  prepared  in  Cincinnati.  The 
makers  name,  Prof.  Vaughn,  is  a  surety  of  a  first  rate  article. 
Induce  all  your  friends  to  give  it  an  impartial,  fair  and  just 
trial,  and  ask  them  to  report  results. 

Before  I  close,  I  ought  to  caution  those  who  may  wish  to  try 
it,  to  be  as  careful  in  its  application,  to  keep  the  cavity  as  dry, 
as  if  they  were  preparing  to  fill  the  tooth  with  cohesive  gold, 
always  applying  the  rubber  dam.  Any  mixture  of  the  saliva 
with  the  paste  injuring,  if  not  destroying  its  efficacy. 

You  have  my  last  correspondence  with  Dr.  Cravans  on  this 
subject,  this  you  may  publish  in  full,  if  you  like.  To  the  gen- 
tleman just  named,  the  profession  is  indebted  as  the  originator 
of  this  method  of  treatment  of  exposed  pulps,  and  that  his^ 
theory  may  prove  correct  and  its  practice  be  the  means  of  sav- 
ing the  vitality  of  many  thousands  of  teeth  is  the  sincere  hope 
and  wish  of  your  friend,  Reiiwtnkel. 

Chillicothe,  June  24,  1874. 
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■Bftwial 


OBITUARY, 


Died  on  the  night  of  June  24th,  of  Meningitis  complicated 
-with  Pneumonia,  Professor  T.  B.  Hitchcock,  of  the  Dental 
School  of  Harvard  University. 

This  will  be  sad  news  to  the  dental  profession  throughout 
this  country.  Dr.  Hitchcock  occupied  a  very  responsible  posi- 
tion, and  was  fulfilling  its  duties  most  fully,  and  so  well  had 
his  professional  work  been  done  thus  far,  that  great  expecta- 
tions were  entertained  in  respect  to  his  work  in  the  future.  The 
profession,  and  Harvard  Dental  School,  have  in  his  death  sus- 
tained a  loss  that  can  hardly  be  repaired,  and  his  family  and 
society  an  irretrievable  loss.  The  family  will  have  the  deep 
and  heartfelt  sympathy  of  all  who  knew  him. 

The  Faculty  of  which  he  was  a  member  took  the  following 
action: 

The  Late  Dr.  Hitchcock. 

At  a  meeting  of  the  faculty  of  the  Dental  School  of  Harvard 
University,  President  Eliot  presiding,  the  following  resolutions 
were  adopted,  viz: 

Resolved,  That  the  faculty  of  the  Dental  School  of  Harvard 
University  have  been  deeply  grieved  at  the  death  of  their  dean, 
Dr.  Thomas  Barnes  Hitchcock,  and  in  recognition  of  his  char- 
acter and  services,  deem  it  their  duty  to  place  on  record  their 
regret  for  his  loss  and  their  sense  of  his  merit. 

Resolved,  That  in  him  the  Harvard  Dental  School  has  lost  a 
valuable  officer,  whose  unwearied  and  successful  discharge  of 
the  duties  of  his  professorship  and  unselfish  interest  in  his 
work  as  dean  entitle  him  to  the  respect  and  gratitude  of  all 
who  are  interested  in  the  cause- of  dental  education. 

Ju  solved,  That  the  dean  be  directed  to  communicate  a  copy 
of  these  resolutions  to  the  family  of  the  deceased,  witli  assur- 
ances of  our  sincere  sympathy  in  their  bereavement. 

THoMAfrH.  Chandlek,  Dean. 
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RESOLUTIONS  OF  RESPECT  ADOPTED  BY  THE 

DENTISTS  OF  NASHVILLE  TO  THE 

LATE  DR.  HAMLIN. 


At  a  meeting  of  the  Dentists  of  Nashville,  held  recently,  at 
the  office  of  Dr.  Ross  for  the  purpose  of  paying  a  last  tribute 
of  respect  to  the  memory  of  Dr.  T.  B.  Hamlin,  the  following 
proceedings  were  had: 

Dr.  Ross  was  appointed  Chairman  of  the  meeting  and  Di\ 
Noel  Secretary. 

A  committee  of  three  composed  of  Drs.  Morgan,  King  and 
Cobb,  were  appointed  to  draft  suitable  resolutions.  The  com- 
mittee presented  the  following  which  were  adopted: 

Whereas,  God  in  his  providence  has  taken  to  himself  our 
highly  esteemed  friend  and  former  co-laborer,  Theodore  Bur- 
nam  Hamlin,  D,  D.  S.,  and  believing  the  Almighty  Father 
doeth  all  things  well,  and  that  his  providences  are  always  wise 
and  good,  we  bow  with  humble  submission  to  his  Divine  will. 

Resolved,  that  we  here  record  our  high  appreciation  of  his 
character,  both  as  a  Christian  gentleman  and  a  professional 
man.  And  we  wrould  call  to  mind  his  marked  energy  of 
character,  his  concentration  of  purpose,  and  his  lofty  aspira- 
tions for  perfection  as  worthy  of  imitation. 

Resolved,  that  we  cherish  the  memory  of  his  life,  and  es- 
pecially of  his  professional  life,  and  hold  it  up  as  worthy  of 
imitation  by  our  professional  brethren. 

Resolved,  that  in  his  death,  his  family  lose  a  kind  and  affec- 
tionate husband  and  father,  his  church  an  upright,  zealous 
member  and  the  Masonic  fraternity  one  of  its  brightest  jewels 

Resolved,  that  we  will  attend  his  funeral   services  in  a  body. 

Resolved,  that  a  copy  of  these  proceedings  be  sent  to  our 
daily  papers  for  publication,  and  that  a  copy  be  furnished  the 
family  of  the  deceased. 

Resolved,  that  a  copy  of  these  resolutions  be  furnished  all 
the  dental  journals  for  publication. 


THE 
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A  NEW  STYLE  OF  PIVOT  TEETH. 


BY    W.    PL    SHAtiOAN,    D.    D.    S. 


Rea  d  hi  fore  the  District  Dental  Society  of  the  Seventh  Ju- 
dicial District  of  the  State  of  2sfew  York,  Rochester,  N,  Y, 
June  2d.  and  3c?.,  IS74. 


Mr.  President,  and  Gentlemen: — I  propose  briefly  to  call 
Your  attention  to  a  branch  of  operative  dentistry  (pivot 
teeth)  that  for  the  last  few  years  has  been  grossly  neglected. 
Especially  is  this  true  since  the  introduction  of  the  abomina- 
tion of  abominations,  Rubber,  as  a  base  for  artificial  dentures. 
I  have  no  doubt  that  to  many  this  will  seem  an  old  and  anti- 
quated subject  for  this  paper;  and  so  it  is,  and  that  in  part  is 
just  why  I  have  selected  it. 

How  many  of  you  present  to-day  have  not  known  good, 
strong,  healthy  roots  of  teeth,  extracted  to  make  room  for  a 
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rubber  plate — teeth  that  ought  never  to  have  been  extracted 
under  any  pretense  whatever — by  that  class  of  men  the 
introduction  of  rubber  has  brought  into  the  profession. 

You  all  know  full  well  that  there  are  more  incompetent 
men  in  the  dental  profession  to-day,  than  ever  before;  and 
you  all  know  where  to  attach  the  blame.  You  in  New  York 
State  may  be  free  from  this  class  of  men;  but  out  West,  there 
are  men  who  make  it  an  every  day  business  of  extracting  all 
the  teeth  that  they  can  lay  their  hands  on;  and  then  supply 
the  place  with  a  plate.  These  men  extract  many  thousands 
of  teeth  that  in  skillful  hands  could  easily  be  preserved  for 
years  of  usefulness  and  comfort  by  filling.  But  there  are 
teeth  often  presented  that  the  ravages  of  decay  have  placed 
beyond  repair,  removing  almost  or  quite  the  entire  crown,  and 
yet  the  root  is  healthy  and  strong.  I  have  many  of  this  class 
presented,  some  persons  have  a  gold  crown  built  on,  but  oth- 
ers refuse  on  account  of  the  appearance  of  the  gold.  To  ex- 
tract such  teeth  is,  I  consider,  a  great  wrong.  Then  to  meet 
these  demands,  and  at  the  same  time  preserve  the  roots  of 
these  teeth  in  their  sockets — a  matter  of  great  importance  in 
many  cases — recourse  must  be  had  to  other  methods;  and  here 
to  succeed,  first  class  operations  are  demanded.  No  slip-shod, 
halfway  operations  will  stand  the  test  or  meet  the  demands 
of  the  profession  any  better  in  pivoting  than  in  filling  teeth 
The  same  laws  of  health  hold  good  in  pivot  teeth  as  in  filling; 
the  health  of  the  patient,  the  character  of  the  teeth,  as  well  as 
the  secretions  of  the  mouth,  all  go  far  toward  modifying  the 
permanency  of  the  operation. 

As  a  profession,  we  want  first  of  all,  first  class  operators 
and  first  class  instruments,  and  appliances  to  facilitate  the  op- 
erations; and  at  the  same  time  we  must  not  ignore  old  and 
well  tried  principles;  we  should  study  them  well  and  develop 
principles,  using  discrimination  so  as  to  be  able  to  compre- 
hend the  complications  present,  and  be  able  to  meet  every 
case  presented  to  us  with  a  due  sense  of  the  responsibility 
which  should  characterize  the  members  of  our  profession; 
without  all  which  injury  must  result  to  the  patient  and  the 
operator. 
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Our  profession  should  be  a  constant  field  of  research  for 
the  truth,  and  when  obtained  and  applied,  we  are  all  benefit- 
ed thereby.  But  I  must  not  forget  that  I  promised  to  say 
something  about  pivot  teeth,  and  before  going  into  the  details 
of  the  operation,  I  propose  to  say  a  few  words  in  vindication 
of  pivot  teeth. 

It  is  a  well  known  fact  that,  the  old  way  of  doing  things  is 
not  always  the  best  way,  but  if  the  old  way  has  met  with  suc- 
cess it  then  is  entitled  to  consideration.  It  is  sometimes  ar- 
gued that  pivot  teeth  don't  last  long,  and  that  after  they  fail 
the  root  is  "so  hard  to  get  out."  This  is  a  very  flimsy  excuse. 
Sometimes  a  first  class  filling  does  not  last  long,  but  does  it 
follow  that  we  are  not  to  fill  teeth  because  a  failure  sometimes 
occurs?  I  have  a  tooth  in  my  possession  that  had  been  piv- 
oted twenty-three  years,  and  when  I  attempted  to  take  away 
the  crown  preparatory  to  removing  the  root  to  make  room 
for  a  full  upper  set,  I  found  the  crown  so  firmly  set  that  the 
whole  was  extracted  together.  How  much  better  did  the  ad- 
joining remain  that  were  sound  at  the  time?  A  Mrs.  C,  of 
Cleveland,  Ohio,  had  worn  one  for  twenty-two  years;  a  Mr. 
C,  of  Kentucky,  wore  one  for  twenty  years;  a  Mr.  M.,  of 
Kentucky,  has  one  that  has  been  in  for  twenty-six  years  and 
has  never  had  anything  done  to  it.  This  reference  to  cases 
could  be  extended  indefinitely,  but  the  point  is  to  show  that 
the  old  method  of  pivoting  teeth  was  not  a  failure  by  any 
means.  But  what  I  wish  to  call  your  attention  to  more  par- 
ticularly is  a  new  style  of  pivot  teeth.  It  may  not  be  new  to 
you,  but  it  is  comparatively  new  in  this  locality,  and  I  assure 
you  that,  to  my  mind,  it  excels  all  methods  that  I  am  acquainted 
with.  It  has  many  advantages  over  all  other  kinds  of  work 
that  I  have  ever  tried  or  seen. 

One  reason  why  pivot  teeth  as  a  general  rule  last  so  short 
a  time,  is  the  careless,  indifferent  manner  in  which  they  are 
inserted.  Many  dentists  tell  their  patients  that  pivot  teeth 
are  of  very  little  account,  and  last  but  a  little  while,  and  then 
go  to  work  to  make  good  their  assertion.  No  wonder  that 
failure  follows  such  operations.  The  man  who  is  whipped 
before  he  goes  into  battle  never  wins  a  victory.     So  with  the 
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dentist;  he  who  looks  for  failure  in  his  operations,  seldom 
meets  with  anything  beyond  his  expectations.  I  believe  in, 
and  practice,  as  thorough  work  in  pivot  teeth  as  in  other 
dental  operations.  This  principle  should  never  be  deviated 
from,  no  matter  what  the  circumstances  may  be.  Pivot  teeth, 
like  amalgam  fillings,  as  a  general  rule  are  not  in  very  good 
repute,  and  when  they  are  resorted  to,  it  is  on  the  principle 
that  they  are  only  temporary,  and  hence  labor  bestowed  on 
them  is  labor  lost.  This  is  a  bad  principle;  anything  that  is 
worth  doing  at  all,  is  worth  doing  well. 

My  own  practice  is  to  save  the  tooth  without  pivoting  if 
possible;  sometimes,  however,  I  deem  it  possibleand  even  de- 
sirable to  save  the  tooth  by  restoring  the  lost  portion  with 
gold;  but  I  am  not  always  master  of  the  situation,  and  then  I 
have  to  do  the  next  best  thing  which  is  to  take  oil'  the  re- 
maining portion  of  the  crown  and  insert  one  on  a  pivot. 

I  resort  to  the  pivot  more  frequently  now  than  a  few  years 
ago;  in  other  words,  extract  fewer  teeth  now  to  make  room 
for  plates  than  ever  before.  Those  of  the  ten  anterior  teeth 
that  can  be  saved  by  filling,  even  if  the  greater  part  is  gone, 
are  preserved,  and  the  balance  that  have  healthy  roots  are 
pivoted.  Where  there  is  only  an  occasional  one  gone,  should 
most  or  all  of  the  ten  teeth,  be  in  the  condition  described, 
jrivoting  should  not  be  employed. 

It  is  hardly  necessary  to  say  anything  on  the  old  method  of 
pivoting  teeth,  further  than  to  state  one  or  two  points  that  I 
always  observe  in  performing  this  operation.  These  points 
are,  to  fill  the  root  as  I  would  if  the  crown  was  still  remain- 
ing and  to  be  filled;  first,  pass  a  few  fibres  of  fine  cotton  or 
flax  saturated  with  carbolic  acid  up  to  the  foramen  and  then 
mallet  in  the  gold  until  the  point  is  reached  that  the  pivot  is 
to  touch.  The  next  point  is  to  make  as  perfect  fit  or  joint 
between  the  crown  and  root,  as  is  possible,  and  to  use  fine 
hickory  wood  soaked  in  a  solution  of  carbolic  acid  or  creo- 
sote. Another  point  is  to  file  the  root  off  above  the  margin 
of  the  gum  far  enough  that  when  the  gum  heals  after  the 
operation  it  will  close  in  around  the  crown,  and  thereby 
exclude  particles  of  foreign  substances  from  lodging  between 
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and  around  the  end  of  the  root.  As  to  making  an  absolute  fit 
between  the  crown  and  root,  that  is  simply  out  of  the  ques- 
tion; and  as  for  interposing  any  substance  that  will  insure  a 
perfect  fit  or  joint,  so  far  as  I  have  been  able  to  find,  is  hardly 
possible;  but  thanks  to  somebody,  unknown  to  me,  there  is  a 
way  of  forming  an  absolute  protection  to  the  root  of  the  tooth, 
preventing  future  decay  and  loss  of  the  tooth,  just  as  surely 
as  the  filling  of  a  tooth  prevents  further  decay;  and  it  is  to 
bring  this  before  you,  that  I  write  this  paper. 

A  few  years  ago,  I  believe  in  1S72,  Dr.  F.  Peabody,  of 
Louisville,  Kentucky,  returned  from  South  America,  and 
while  in  the  establishment  of  C.  Ash  &  Sons,  of  London,  lie 
found  a  new  kind  of  pivot  tooth.  He  procured  an  assortment 
and  brought  them  home  with  him.  They  are  made  around  a 
platina  tube  in  the  right  position  for  the  pivot,  the  tube  form- 
ing the  hole  extends  through  the  tooth.  This  platina  lining 
to  the  hole  in  the  tooth  is  about  the  thickness  of  No.  22  or  23 
American  gague  plate.  The  bicuspids  are  pivoted  as  well  as 
the  six  anterior  teeth,  which  increases  their  scope  consider- 
ably. For  the  sake  of  convenience,  I  have  had  some  cuts 
prepared  to  illustrate  this  kind  of  work. 

In  an  examination  of  these 
cuts  it  will  be  seen  that  Fig. 
I.  represents  a  bicuspid; 
root,  crown  and  pivot.  The 
preperation  of  the  root  for 
the  reception  of  the  crown, 
is  as  that  for  any  other  pivot, 

a    T>^~ri-        sj*    *i  ,,      and  with  a  suitable  drill  the 

A,  l\oot  01  bicuspid  tooth  prepared  for 

artificial  crown.     B,  End  section  of  bi-  outer  portion   of   the    nerve 

cuspid.  C,  Artificial  crown  of  pivot  canai  is  enlarged,  giving 
tooth.     I),    Gold    pivot    for  same.     E,  , 

Opening  in  root  for  pivot    F,  Hole  in  the  root  the    appearance  of 

crown  of  tooth.  having  two  holes  in  its  end 

about  equidistant  from  the  border  of  the  outer  portion  of  the 
tooth,  these  holes  are  extended  fully  two-thirds  of  the  length 
of  the  root,  the  last  third  of  the  depth  of  the  hole  some  smal- 
ler than  the  first  portion.  The  intervening  portion  of  the 
tooth  is  then  chiseled    out  from  between  the  holes,    up,    say, 
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about  two-thirds  the  distance  of  the  first  opening;  this  gives 
the  root  the  appearance  of  the  section  of  the  bicuspid  as  seen 
at  G.  in  Fig.  1.  This  opening  should  be  somewhat  larger 
than  the  pivot,  so  as  to  allow  the  filling  to  be  well  packed 
around  it,  and  it  should  be  flared  at  the  surface  or  counter- 
sunk, leaving  the  stub  a  little  higher  at  the  outer  border  than 
at  the  opening  for  the  pivot.  The  pivot  D.  in  Fig.  I.,  should 
be  tried  in  the  tooth  to  see  if  it  has  sufficient  room  to  work 
freely,  so  that  in  introducing  it  at  the  proper  time  it  can  be 
done  with  facility,  otherwise  a  failure,  to  locate  it  right  will 
cause  a  little  trouble  in  removing  the  investment.  The  pivot 
must  be  made  of  pure  gold  wire  and  of  the  exact  size  to  fit 
the  hole  in  the  crown,  so  close  that  it  will  slip  easily,  other- 
wise in  riveting  down  the  end  after  the  crown  is  adjusted,  it 
will  spring  and  jar  and  possibly  not  rivet  down  closely.  The 
cavity  being  prepared,  the  pivot  fitted,  and  the  tooth  selected, 
ground  and  arranged  to  suit,  the  next  step  is  to  adjust  the 
coffer  dam.  This,  in  most  cases,  is  very  difficult,  but  is  abso- 
lutely necessary  to  insure  success,  as  the  least  moisture  is  as 
fatal  as  in  filling  teeth  with  adhesive  gold.  I  use  adhesive 
gold  in  inserting  pivot  teeth  the  same  as  in  filling  ordinary 
cavities,  and  am  just  as  particular  to  make  perfect  work.  The 
borders  of  the  base  for  a  pivot  tooth  require  to  be  as  perfect 
as  in  a  contour  filling.  I  have  had  to  cut  away  the  gum  to 
make  room  for  the  dam,  but  it  can  always  be  applied  if  the 
requisite  skill  and  perseverance  are  used.  The  dam  being 
securely  adjusted,  the  first  step  is  to  dry  out  the  cavity  and 
close  the  apicial  foramen  with  a  few  fibres  of  flax  saturated 
in  carbolic  acid,  or  gold  saturated  in  the  same  will  do  as  well, 
and  some  prefer  it,  and  the  remainder  of  the  nerve  canal 
filled  with  gold  to  near  the  point  where  the  prongs  of  the 
pivot  will  reach.  To  be  sure  that  the  filling  has  not  been  car- 
ried too  far,  the  pivot  may  be  tried  in  its  place.  A  paste  of 
oxychloride  of  zinc  is  mixed  a  little  thinner  than  for  ordinary 
use,  and  the  cavity  filled  half- full,  the  pivot  forced  to  its  place 
in  the  paste,  and  the  crown  applied  and  held  steadily  in  posi- 
tion until  the  oxychloride  hardens  sufficiently  to  hold  the 
pivot  firmly,  when  the  crown  may  be  removed,    leaving   the 
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pivot  standing  in  the  exact  position  in  which  it  must  remain. 
This  done,  the  excess  of  oxychloride  is  excavated  down  nearly 
to  the  cross  of  the  fork  and  sufficiently  to  give  firmness  and 
solidity  to  the  remainder  of  the  filling.  The  remaining  portion 
of  the  cavity  is  filled  with  gold  the  same  as  other  cavities,  and 
should  be  carried  about  a  line  beyond  the  articulating  surface 
of  the  root,  being  careful  to  make  the  borders  of  the  fillings 
as  firm  and  solid  as  possible,  for  upon  this  the  crown  rests  as 
well  as  the  permanency  of  the  operation.  After  the  filling  is 
completed,  the  borders  of  the  gold  are  dressed  up  smoothly, 
as  well  as  the  base  around  the  pivot,  and  the  crown  refitted, 
when  the  outer  or  protruding  portion  of  the  pivot  is  clipped 
off  a  little  way  from  the  tooth  and  the  end  riveted  down  on 
the  tooth  and  nicely  polished.  Then  the  coffer  dam  may  be 
removed  and  the  patient  dismissed. 

I  will  only  occupy  your 
time  with  one  more  case, 
Fig.  II,  which  is  a  cen- 
tral inscisor.  The  two 
cuts  illustrate  the  only 
two  classes  of  pivot  teeth, 

.    -d         cri         it-  ip        the  single  or  round  and 

A,  Koot  of  Central  Inscisor  prepared  lor  " 

artificial  crown.    B,  End  section  of  same,  the    fiat     or     bifurcated 

C  Artificial  crown.    D  Pivot  of  pure  -old,  tccth      g     a  reference  to 

with  screw   on   end.     l\}  and  r,  Openings  J 

for  pivot.  Fig.  II,    it  will    be    seen 

we  have  a  central  incisor,  root,  crown,  section  of  root,  and 
pivot.  The  principal  difference  in  this  cut  from  that  of  Fig.  I, 
is  the  pivot  and  the  preperation  of  the  root.  One  is  bifurca- 
ted and  the  other  round,  and  these  two  cover  the  whole  range 
of  this  class  of  pivot  teeth.  The  operation  of  mounting  a 
tooth  on  a  pivot  in  the  six  anterior  teeth  is  so  nearly  the  same, 
that  we  will  let  the  description  of  the  central  inscisor  suffice 
for  the  whole. 

In  preparing  one  of  these  roots,  the  first  thing,  after  re- 
moving the  old  crown,  is  to  use  a  burr  drill  nearly  as  large  as 
the  diameter  of  the  root  and  drill  down  to  the  level  of  the 
gum.  I  find  that  by  removing  all  except  a  thin  portion  of 
the  outer  part  of  the  root,  that  the  filling  and  leveling   is  Less 
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tedious  as  well  as  less  painful;  (these  are  all  of  importance,  to 
to  the  patient  at  least.)  Then  dress  down  the  end  to  the  de- 
sired point  and  with  a  burr  about  as  large,  or  nearly  so,  as  the 
root,  countersink  the  canal  until  the  cut  of  the  drill  reaches 
the  outer  surface  of  the  root,  and  with  a  file  or  a  burr  in  a 
burring  engine  continue  to  slope  to  the  more  distant  parts  of 
the  surface.  Then  with  a  burr  of  suitable  size  to  make  a  hole 
about  a  line  in  diameter  larger  than  the  size  of  the  pivot  wire, 
the  canal  is  opened  from  a  sixteenth  to  an  eighth  of  an  inch, 
owing  to  the  length  of  the  root  and  size  of  the  canal,  then 
with  a  drill  the  size  of  the  wire  inside  the  thread.  This  al- 
lows the  pivot  to  be  tapped,  which  I  do  about  the  eighth  of 
an  inch;  the  balance  of  the  canal  is  cleansed  and  filled  the 
same  as  described. 

Everything  being  now  ready,  select,  grind  and  arrange  the 
crown,  and  invest  with  the  coffer  dam,  and  proceed  to  fill  the 
root  as  in  other  cases  to  the  point  to  be  reached  by  the  pivot. 
If  the  gold  is  carried  a  little  beyond  this  point  it  is  immaterial, 
as  the  drill  is  used  again,  which  levels  off  the  surface  of  the 
root  filling.  This  done,  the  canal  is  thoroughly  dried  of 
moisture  and  the  pivot  tapped  in  to  the  bottom  of  the  open- 
ing for  it.  Sometimes  if  the  dentine  is  very  solid  and  firm,  I 
use  the  screw  tap,  otherwise,  I  allow  the  screw  on  the  pivot 
to  form  the  tap.  This,  however,  is  not  so  satisfactory,  as  the 
gold  is  so  soft  that  the  thread  is  destroyed  before  it  cuts  its 
way.  The  better  plan  is  to  use  the  tap  and  thus  insure  the 
pivot  reaching  the  bottom  of  the  hole.  Fill  the  remainder  of 
the  cavity  and  finish  as  in  first  description. 

Now,  gentlemen,  I  have  hurriedly  and  imperfectly  described 
a  method  of  pivoting  teeth  that,  if  well  and  faithfully  done, 
will  be  a  great  blessing:  to  those  who  are  so  unfortunate  as  to 
need  services  of  this  kind.  And  I  feel  assured  that  your  suc- 
cess and  satisfaction  will  not  be  less  than  mine. 
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THE  EDUCATION  OF  THE  DENTIST. 


BY    S.    P.    HILDRETH,    M.    D.,    D.    D.    S.,    RETIRING    PRESIDENT. 


A  valedictory  address  read  before  the  Northern  Ohio  Dental 
Association,  June  10th  1874. 


Gentlemen  of  the  Northern  Ohio  Dental  Association: — I 
have  taken  as  a  theme  for  a  few  remarks  at  this  time,  "The 
Education  of  the  Dentist." 

To  an  educated  man,  no  apology  will  be  necessary  for  the 
selection  of  this  subject,  for  such  an  one  already  feels  its  im- 
portance; and  to  an  ignorant  one  none  should  be  made  for 
urging  the  necessity  of  a  full  and  complete  education.  I 
speak  of  the  education  of  the  dentist,  as  distinguished  from 
a  "Dental  Education."  The  latter  is  the  subject  of  frequent 
remarks  in  conventions,  and  of  numerous  essays  in  our  peri- 
odical literature.  By  the  former  term  I  wish  to  embrace  a 
wider  field,  and  take  in  a  more  comprehensive  view  than  is 
understood  by  a  mere  technical  education. 

It  is  true  that  no  man  can  be  a  dentist  without  a  thorough 
Dental  Education,  and  yet  a  mere  technical  training  in  any 
art  or  profession  does  not,  by  any  means,  constitute  an  edu- 
cated man;  and  it  is  because  there  are  so  many  ignorant,  illit- 
erate men  engaged  in  the  practice  of  our  profession  that  I 
have  chosen  to  present  my  theme  in  its  persent  form. 

A  calling  that  is  worthy  to  be  dignified  with  the  title  of  a 
profession,  deserves,  and  requires  more  than  a  mere  training 
in  the  mechanical  manipulations  of  the  art.  One  who  knows 
no  more,  and  aspires  to  no  more  than  this,  is  no  better  than 
a  cobbler,  or  a  tinker;  he  is,  in  fact,  a  mere  animated  ma- 
chine, and  might  be  a  legitimate  subject  for  a  patent;  onlv 
such  machines  are  so  common  that  a  claim  could  not  be  based 
upon  any  thing  they  possess  in  the  way  of  originality. 

By  the  term,  the  Education  of  the  Dentist,  then,  1  embrace 
that  higher  broader  trainings,  both  of  the  body  and  the  mind, 
which    should    always    precede    that    more    special    training 
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which  qualifies  one  to  practice  a  particular  calling.  I  use 
the  word  education  in  its  primitive  and  fullest  sense.  I  would 
have  it  literally  a  "leading  out"  of  all  the  powers  and  facul- 
ties, so  that  the  individual  might  start  in  the  race  of  life  a  com- 
plete and  perfect  man  "Sano  mens  in  corpore  sano"  and 
then,  when  so  prepared  for  a  start  in  the  great  struggle  of 
life,  I  would  add  a  full  and  thorough  training  for  the  special 
art  or  profession  to  be  followed. 

There  can  be  no  great  mental  strength  without  a  careful 
and  diligent  training.  As  the  healthiest  child  may  be  sicken- 
ed and  dwarfed  by  unhealthy  and  insufficient  food,  so  may 
the  best  natural  mental  gifts  be  perverted  and  destroyed  by 
an  injudicious  training,  or  by  wanton  neglect  of  the  means  of 
education.  The  world  gives  us  no  example  of  an  intellectual 
athlete  who  has  not  from  the  first  been  subject  to  rigid  sys- 
tematic disclipline  A  man  may  be  a  follower,  an  imitator, 
without  much  study,  and  if  he  is  content  to  be  a  lazy  shadow, 
he  need  not  exercise  his  own  powers;  but  if  he  would  stand 
forth  in  all  the  fullness  and  strength  of  a  man,  he  must  ob- 
serve, study,  and  think. 

It  is  such  a  training  as  I  have  mentioned  that  alone  can  ful- 
ly qualify  a  man  for  a  thorough  dentist,  for  though  our  spe- 
cial field  of  practice  is  a  limited  one,  there  is  in  connection 
therewith  enough  to  call  forth  and  engage  the  best  faculties 
of  the  ablest  minds.  We  have  to  deal  with  the  great  problem 
of  life  from  its  earliest  commencement  to  its  close.  We  have 
to  question  nature  as  to  some  of  her  most  hidden  processes, 
we  start  from  the  intangible  and  uncertain  and  grope  our 
way  to  the  tangible  and  the  real.  Often  we  have  to  apply 
the  strictest  processes  of  logic  to  enable  us  to  trace  out  cause 
and  sequence.  We  require  a  complete  knowledge  of  most 
branches  of  natural  science.  Physical  and  vital  chemistry,  bot- 
any, climatology,  anatomy  physiology  and  materia  medica  all 
require  to  be  known  that  we  may  intelligently  form  our  con- 
clusions. Without  this  knowledge,  and  without  the  intelli- 
gence to  apply  it,  no  man  is  quite  prepared  to  enter  upon 
the  study  and  practice  of  dentistry.  With  this  preliminary 
training  and  knowledge  he  can  work  with  a  hope  of  distinction 
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and  success,  for  narrow  as  is  our  range  of  practice,  there  are 
principles  yet  undiscovered;  there  are  better  modes  of  prac- 
tice, and  surer  methods  of  treatment  which  will  only  be  dis- 
covered by  the  men  among  us  who  think  for  themselves. 

This  educated  power  is  what  qualifies  a  man  for  an  origin- 
al investigator.  The  ignorant  slave  may  occasionally  blunder 
upon  a  jewel,  but  the  educated  geologist  knows  where  to  look 
with  certainty  for  the  hidden  treasures  of  the  mines.  The 
unlearned  peasant  can  see  "the  glory  of  the  heaven,"  but  only 
a  Galileo  or  a  Newton  can  trace  out  the  laws  that  hold  the 
universe  in  place. 

Much  has  been  said  and  witten  upon  the  right  of  dentistry 
to  be  recognized  as  a  profession.  As  a  branch  of  the  heal- 
ing art,  — and  a  very  important  one  at  that,  —  there  can  be  no 
doubt  of  its  intrinsic  value  to  the  human  race;  but  as  we  judge 
of  an  occupation  by  the  standing  and  character  of  those  who 
follow  it;  is  it  any  wonder  that  other  professions  are  slow  to 
to  extend  to  us  "the  right  hand  of  fellowship?"  Look  at  the 
mass  of  practicing  dentists  and  say  if  their  qualifications  and 
and  attainments  are  such  as  to  entitle  them  to  be  called  mem- 
bers of  a  learned  profession.  In  a  recent  conversation  with 
a  dentist  of  some  eight  or  ten  years  practice  (and  by  the  way 
a  licensee  of  the  state  board  of  examiners)  he  very  seriously 
related  what  he  called  a  remarkable  case  of  "third  indenta- 
tion." True  we  have  a  few  "bright  and  shining  lights," 
men  worthy  to  be  called  masters  of  the  profession,  who  are 
doing  all  they  can  to  elevate  their  co-laborers,  but  by  far  the 
larger  portion  would  disgrace  a  coblers  bench,  or  a  tinker's 
stool.  If  we  would  be  recognized  as  a  profession  we  must 
first  make  ourselves  worthy,  and  then  absolutely  refuse  to 
take  any  one  as  a  student  who  has  not  first  laid  a  sure  foun- 
dation for  success_by  a  liberal  education.  Do  this,  and  there 
will  be  no  necessity  for  laws  regulating  the  practice  of  den- 
tistry. The  empiric  and  quack  will  disappear  before  the 
magic  of  intelligence  and  the  profession  and  the  public  be 
happily  rid  of  them  forever.  Then,  and  not  until  then,  will 
dentistry  take  rank  and  be  recognized  as  one  of  the  learned 
professions. 
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But  further  than  this,  though  not  so  gratifying  to  a  man  of 
culture,  is  the  standing  that  education  gives  with  the  general 
public.  If  "knowledge  is  power"  then  the  power  to  win 
and  hold  the  favor  of  many  on  whom  our  patronage  depends 
is  certainly  greatly  to  be  desired;  and  the  public  will  not 
always  be  slow  to  discern  between  scientific  intelligence  and 
emperical  pretention. 

And  now  I  come  to  the  selfish  reasons  for  a  higher  educa- 
tion.  Our  calling  is  a  laborious  one,  wearing  both  upon  the 
mind  and  the  body.  The  brain  wearies  with  the  constant 
study  of  decay  and  its  causes.  The  eye  gets  tired  of  viewing 
unsightly  cavities;  and  the  skilled  hand  would  rest  from  its 
efforts  to  arrest  decay  and  restore  the  lost  organs.  Let  us 
turn,  then,  trom  these  disagreeable  sights  and  seek  relaxation 
and  instruction  at  the  same  time.  The  natural  sciences  afford 
a  never  failing  source  of  enjoyment  wherever  we  may  be, 
and  are  at  the  same  time  the  best  educators.  Botany,  geol- 
ogy, mineralogy,  chemistry  and  natural  philosophy  may  be 
studied  everywhere,  opening  the  secrets  of  material  nature, 
shining  with  recent  and  brilliant  discoveries,  and  offering  the 
the  richest  rewards  to  their  cultivators;  and  they  have  the 
highest  influence,  disciplining  the  mind  and  cultivating  the 
taste.  They  reveal  to  the  soul  what  has  been  aptly  termed 
"the  poetry  of  nature  and  the  foundation  of  art;"  and  though 
a  dentist  need  not  of  necessity  be  a  poet,  he  should  be  so 
much  of  an  artist  that  his  work  may  rival  that  of  nature  in 
its  most  perfect  forms.  In  all  these  pursuits  the  dentist 
should  act  upon  the  doctrine  of  the  Grecian  poet: 
"I  seek  what's  to  be  sought, 
I  learn  what's  to  be  taught, 
I  beg  the  rest  of  Heaven." 

Finally  I  would  urge  the  necessity  of  a  more  thorough 
education  as  a  foundation  for  that  highest  of  all  characters, 
the  ability,  and  the  will,  to  be  a  man.  To  be  a  man  implies 
much  that  is  not  apparent  at  a  superficial  view.  There  must 
be  such  physical  and  mental  development  and  symmetry  that 
all  the  powers  are  in  perfect  harmony.  A  stimulated,  abnor- 
mal growth  will  as  surely  produce  a  monster  as  will  a  de- 
praved and  deficient  nutrition.      The  balance  must  be  kept, 
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so  that  no  portion  of  the  man,  neither  the  body,  the  mind, 
nor  the  religious  clement  may  have  preponderance  the  one 
over  the  other.  While  one  seeks  that  which  is  for  our  own 
highest  good  we  must  remember  that  we  are  but  one  of  the 
great  moving  throng  of  humanity,  all  of  whom  have  similar 
objects  and  desires  with  ourselves.  We  seek  our  own  high- 
est good,  but  we  should  not  forget  the  welfare  of  our  fellow 
men.  And  so,  with  a  generous  liberality  which  makes  us 
tolerant  of  the  peculiarities  and  opinions  of  our  fellow  men, 
we  may  press  forward  in  the  highway  of  knowledge,  know- 
ing full  well: 

"He  can't  be  wrong,  whose  life  is  in  the  right." 


ON  THE  RELATION  OF  DENTIST  AND  PATIENT. 


BY    F.    W.    SAGE,    SANDUSKY,    O. 

— . ■ —  • 

Of  all  the  professions,  we  affirm  without  fear  of  a  demurrer, 
there  is  none  which  take  precedence  of  the  dental  profession 
as  regards  the  importance  and  necessity  for  the  maintenance 
of  a  dignified,  affable  and  courteous  address  on  the  part  of  the 
practitioner,  as  an  element  of  success  in  an  effort  to  gain  the 
confidence  and  respect  of  his  patrons.  Whatever  may  be  his 
professional  acquirements,  however  proficient  he  may  have 
become  in  a  knowledge  of  all  the  minutiae  of  dental  science 
and  in  the  ability  to  adapt  and  apply  that  knowledge  in  prac- 
tice; whatever  may  be  his  manipulative  ability;  all  these  ex- 
cellencies in  combination  can  never  make  any  man  entirely 
independent  of  the  impression,  favorable  or  unfavorable  which 
his  personal  presence  effects  in  the  minds  of  his  patients. 

In  no  other  profession  is  the  practitioner  more  constantly 
brought  into  direct  personal  contact  with  his  patrons,  and  in 
no  other  profession  does  he  sustain  a  relation  more  intimately 
Sept-2 
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confidential.  In  view,  then,  of  this  fact,  we  are  not  suprised 
to  find,  in  many  instances,  that  there  are  considerations  arising 
in  the  mind  of  the  individual  who  seeks  the  services  of  a  den- 
tist, which  are  entirely  foreign  to  the  question  of  his  ability 
to  perform  the  operations  required,  and  which  look  more 
particularly  to  the  individual  characteristics  and  native  dispo- 
sition of  the  man.  No  one  more  fully  realises  or  is  more 
keenly  appreciative  of  this  fact,  this  phase  of  human  nature, 
than  is  the  charlatan.  It  is  a  notorious  fact  and  one  which 
appears  to  be  of  almost  universal  application,  that  the  success- 
ful quack  (success  we  mean  in  the  sense  of  ability  to  secure 
patronage)  owes  his  success,  in  a  great  measure,  to  a  studi- 
ously cultivated  suavity,  or  some  other  impalpable  and  inde- 
scribable personal  quality  or  combination  of  qualities.  So 
important  does  he  consider  it  to  be  that  nothing  shall  be  done 
which  shall  in  any  degree  detract  from  the  favorable  im- 
pression which  he  seeks  first  of  all  to  stamp  on  the  mind 
of  the  patient,  that  he  will  without  scruple,  jeopardize  the  in- 
tegrity of  an  operation  in  cases  where  its  failure  at  some  re- 
mote future  period  will  not  in  all  probability  be  attributed  to 
its  true  causes;  rather  than  inflict  pain,  or  it  may  be  subject 
the  patient  to  the  tedium  of  a  prolonged  sitting.  Thus  it 
comes  to  pass  that  he  not  infrequently  gains  a  wide-reaching 
reputation  for  careful  and  gentle  manipulation,  and  the  num- 
ber of  his  patients  increases  in  a  ratio  which  fully  compensates 
for  the  loss  of  patronage  of  those  who  finally  awaken  to  a 
realising  sense  of  his  utter  incompetency. 

No  very  acute  power  of  discernment  is  required  to  enable 
us  to  determine  what  qualities  in  a  man  recommend  him  to 
the  public.  Granted  that  he  is  au  fait  in  the  principles  and 
practical  details  of  his  profession,  it  is  obviously  indispensable 
to  his  successful  establishment  in  practice  or  to  the  retention 
of  patronage  when  established,  that  he  should  cultivate  many 
qualities  which  are  readily  suggested,  as  the  following,  to  wit: 
Personal  cleanliness,  a  regard  for  the  comfort  and  conven- 
ience of  his  patient,  gentleness  of  manipulation  and  the  avoid- 
ance of  the  infliction  of  little  annoyances  not  to  say  actual 
pain,  so  far  as  compatible  with  the  requirements  of  the  ope- 
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•ration  to  be  performed.  Not  to  enumerate  further,  the  idea 
which  it  is  desirable  should  be  impressed  upon  all  may  be 
briefly  expressed  in  two  words,  cultivate  tact.  The  fact  that 
as  is  usually  the  case  a  large  majority  of  our  patients  are  ladies, 
lends  an  additional  importance  to  (he  subject.  It  is  not  always 
the  case  that  the  masculine  mind  is  capable  of  an  adequate 
appreciation  of  the  delicacy  of  feeling,  the  shrinking  timidity 
and  modesty,  the  squeamishness,  if  you  please,  (which  wheth- 
er it  be  unreasonable  or  not,  it  is  not  our  present  purpose  to 
consider)  prevails  largely  among  women.  Though  these 
characteristics  are  not  always  conspicuously  present  their  ex- 
istence may  be  resonably  inferred. 

It  behoves  the  dentist  then  to  be  mindful  of  the  peculiar- 
ities of  the  sex  and  to  be  tolerant  of  the  failings  and  idiosyn- 
crasies of  any  and  all  for  whom  he  may  operate,  carefully 
repressing  all  hasty  impulses,  preserving  a  quiet  gentlemanly 
deportment,  and  endeavoring  by  a  gentle  yet  firm  manner  to 
gain  the  confidence  of  the  patient  which  being  achieved,  he 
may  then  and,  not  until  then,  expect  to  secure  his  consent  to 
the  performance  of  any  operation  which  may  be  necessary 
It  is  well  to  remember  that  the  majority  of  persons  have  an 
exaggerated  notion  of  the  terrors  of  dental  operations.  In 
vain  shall  we  expect  to  disabuse  them  of  this  impres- 
sion by  ridicule  or  disavowal.  The  attempt  will  be  regarded 
as  evidence  of  a  lack  of  sympathy  and  appreciation.  Rather 
let  our  efforts  be  directed  to  assure  them  of  our  fullest  sympa- 
thy and  appreciation  and  of  our  purpose  to  avoid  all  unnec- 
essary infliction  of  pain. 

It  is  not  perhaps  an  unfeeling  remark  which  some  one 
has  made  that  the  general  surgeon  evinces  the  most  admir- 
able tact  who  ?nan(fests  the  largest  degree  of  sympathy  with 
the  patient  and  feels  the  least.  The  opinion  is  probably  based 
on  the  assumption  that  too  much  genuine  sympathy  inca- 
pacitates for  the  proper  performance  of  the  operation.  If  the 
principle  applies  to  the  general  surgeon  may  it  not  as  fitly  be 
applied  to  the  dentist? 

Much  judgment  and  tact  is  required  on  the  part  of  the 
dentist  in  many  other  matters  arising  from  his  relation  to  the 
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patient.  It  will  frequently  be  necessary  for  him  to  make  a 
dignified  firm  assertion  of  his  authority  in  cases  where  the 
the  patient  offensively  manifests  a  perverse  disposition  to 
dictate  as  to  the  mode  of  treatment  or  operations,  thus  vir- 
tually casting  an  imputation  on  the  professional  skill  and 
superiority  of  the  operator,  which,  whether  it  be  done  inten- 
tionally or  thoughtlessly,  is  certainly  to  be  regarded  as  an  in- 
dication of  bad  taste  on  the  part  of  the  individual,  and  should 
be  met  with  a  candid  dignified  rebuke. 

Let  it  be  observed  however  that  there  is  a  distinction  to  be 
made  between  persons  of  the  class  we  have  mentioned  and 
those  who  in  good  faith  and  with  a  proper  deference  to  the 
X^rofessional  character  of  our  avocation,  consult  with  the  den- 
tist and  express  their  preference  in  cases  where  it  is  reason- 
ably admissible  so  to  do.  But  if  the  dental  practitioner 
would  sustain  his  claim  to  a  professional  standing  he  must 
promptly  and  effectually  resent  every  aspersion  on  his  skill 
and  competency  whether  it  be  made  covertly  and  intention- 
ally, or  carelessly  and  from  a  lack  of  appreciation. 

It  is  always  desirable  to  avoid,  on  the  one  hand,  a  tendency 
to  enter  freely  into  description  and  explanations  of  the  details 
of  any  proposed  operation  or  to  expatiate  on  the  modus  oper- 
andi of  therapeutic  agents,  etc.,  etc.,  since  it  must  be  appar- 
ent that  such  a  course  tends  to  detract  from  the  importance 
and  dignity  of  the  profession  however  much  it  may  appear 
to  interest  and  entertain  the  auditor.  On  the  other  hand  it 
is  sometimes  advisable  and  expedient  to  enlighten  the  pa- 
tient, telling  him  why  such  and  such  a  course  of  treatment  is 
pursued,  and  to  achieve  what  results;  since  it  may  be  neces- 
sary, to  insure  a  careful  observance  of  instructions.  But  to 
enter  further  into  details  would  perhaps  tax  the  patience  of 
my  audience  without  resulting  in  the  development  of  any 
ideas  but  such  as  have  occurred  to  the  minds  of  all  present. 

These  ideas,  gentlemen  of  the  association,  which  I  have 
but  imperfectly  embodied  in  this  essay,  which  I  shall  not  en- 
deavor further  to  elaborate,  may  serve  to  suggest  other  and 
more  important  reflections  pertaining  to  the  subject  under 
consideration.     In  these  times  of  universal  competition,  he  is 
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blindly  oblivious  of  his  own  interests  who  consents  to  ignore 
the  existence  of  auxiliaries  so  invaluable  as  those  which  owe 
their  origin  to  the  cultivation  of  those  qualities  which  rec- 
ommend the  man  as  a  man,  and  a  gentleman  to  his  patients. 


THE  DENTAL  STUDENT. 


BY    J.    TAFT. 


Iteadbefore  the  District  Dental  Society  of  the  Seventh  Judi- 
cial District  of  the  State  of  New  York,  Bochester,  N.  Y.,  June 
2d.  and  3d.,  1874. 


The  proper  training  and  education  of  those  who  propose  to 
enter  the  ranks  of  the  dental  profession,  become  its  active 
members,  sustain  and  develope  it,  are  subjects  of  great  interest 
and  importance,  not  only  to  the  student  himself,  but  to  the 
whole  profession,  and  to  the  public  as  well. 

The  occasion  for  considering  this  subject,  arises  from  the 
fact  that,  great  imperfection  exists  in  the  education  of  dental 
students,  or  at  least,  that  much  more  might  be  done  than  is 
accomplished,  by  the  course  now  generally  pursued. 

This  is  true  not  only  of  private  or  office  instruction,  but  of 
that  given  in  the  schools. 

The  object  in  discussing  this  subject  is  that  we  may  arrive  at 
a  better  apprehension  of  its  importance,  and  manner  of  accom- 
plishment, and  be  stimulated  into  a  higher  activity  in  this  di- 
rection. 

It  is  hardly  necessary  here  to  refer  to  the  present  status  of 
dental  education.  It  is  quite  apparent  to  any  close  observer 
that  it  is  very  defective;  its  imperfections  are  shown  upon 
every  hand.     It  is  not  intimated  by  this,  that  there  has  been 
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any  retrograde  movement  in  this  direction,  however,  but  that 
much  more  ought  to  be  done,  in  the  way  of  elevating  the  stand- 
ard than  has  yet  been  attempted. 

Who  shall  become  dentists?  This  question  may  not  be  easily 
answered  in  full,  yet  there  are  some  thoughts  bearing  directly 
upon  the  subject  that  may  be  presented  so  as  to  lead  some- 
what in  the  right  direction. 

And  first  as  to  natural  endowment,  some  have  maintained 
the  opinion,  or  professed  to  do  so,  that  all  are  about  alike  en- 
dowed by  nature,  for  the  various  avocations  of  human  life. 
Were  this  true,  we  should  expect  to  find  more  general  uni- 
formity in  the  execution  of  life's  business. 

Others  maintain  that  each  individual  is  especially  fitted  by 
nature,  for  some  particular  work  or  pursuit,  and  would  prove 
a  failure  in  any  other  direction.  Now,  the  truth  lies  between 
these  extremes.  It  is  well  to  consider  in  what  respects,  and 
how  far  nature  bestows  special  endowments. 

Industry,  perseverance,  steadfastness  of  purpose  and  con- 
tinuity of  thought,  though  susceptible  of  improvement  by  cul- 
tivation, and  may  be  modified  by  circumstances,  are  faculties 
given  by  nature,  in  very  different  degreesto  different  persons, 
some  possessing  but  the  faintest  traces  of  any  of  these  endow- 
ments, others  possessing  some  or  all  of  themin  a  marked  de- 
gree. 

It  must  also  be  remembered  that  there  is  a  very  great  dif- 
ference in  susceptibility  of  cultivation,  some  cases  yielding 
abundantly  under  the  influence  of  well  directed  cultivation, 
while  others  prove  almost  totally  barren  of  desirable  results.  A 
love  of  occupation  is  an  important  element  of  success,  indeed, 
success  oftentimes  depends  upon  this.  Two  persons  in  other 
respects  similar,  but  differing  in  their  regard  for  a  pursuit,  will 
attain  very  different  results. 

The  simple  mention  of  this  fact  is  sufficient  to  bring  to  mind 
many  illustrations.  Another  important  faculty  desirable  for 
the  dental  student  is  artistic  and  mechanical  ability.  Natural 
endowments  in  this  respect  are  very  diverse,  some  being  highly 
gifted,  others  very  poorly,  indeed,  with  an  almost  infinite  va- 
riety between  these  extremes.     A  facility  of  manipulation  and 
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execution,  is  of  the  highest  importance  to  the  dentist,  a  mani- 
fest deficiency  in  this  respect,  is  certainly  discouraging,  if  not 
a  positive  counter  indication  to  entering  the  dental  profession, 
though  it  is  true  that  in  rare  instances  cultivation  will  accom- 
plish surprising  results,  in  bringing  out  manipulative  skill;  but 
cases  of  this  kind  are  so  rare,-  that  they  should  be  relied  upon 
with  great  caution. 

A  high  degree  of  manipulative  skill,  involves  a  very  perfect 
command  and  control  by  the  will,  and  indeed  by  all  the  intel- 
lectual faculties  of  the  various  organs  of  the  body,  especially 
those  immediately  concerned  in  the  various  acts  of  manipula- 
tion. One  speaking  of  the  talents  necessary  for  the  physician, 
enumerates  as  the  chief,  "good  senses  and  good  sense."  By 
the  former  he  means  the  good  and  healthy  condition  of  the 
physical  senses,  sight,  hearing,  touch,  taste  and  smell.  By  the 
latter  is  meant  ability  and  integrity  of  judgment. 

Now,  if  these  are  important,  necessary  for  the  physician, 
they  are  equally  so  for  the  dentist,  and  if  they  are  necessary 
requirements  for  the  dentist,  they  can  not  be  overlooked  or 
disregarded  in  the  student  who  proposes  to  become  a  dentist. 
The  same  writer  says:  "A  man  whom  nature  has  made  a  fool, 
no  college,  no  training,  no  discipline,  can  ever  convert  into  a 
physician,  a  fool  being  unquestionably  the  worst  material  of 
which  one  can  attempt  to  make  a  doctor  of  medicine,  or  of  any 
other  useful  science." 

The  fitness  or  adaptibility  of  any  one  for  a  dental  student- 
ship, should  always  be  submitted  to,  and  decided  upon  by  the 
intelligent,  appreciative  dentist,  of  integrity  and  of  correct 
views  of  the  status,  and  wants  of  the  profession.  Whatever 
other  influences  may  lead  any  one  to  encourage  or  receive  :i 
dental  student,  the  considerations  already  referred  to,  should 
not  be  disregarded. 

The  subject  of  dental  studentship  should  be  thoroughly  re- 
viewed and  considered  in  all  its  aspects  by  the  whole  profes- 
sion, and  by  concert  of  action  attain  uniformity,  as  nearly  as 
possible,"  especially  in  reference  to  the  best  plan  to  be  pur- 
sued through  a  course  of  instruction.  Now  and  then,  in  the 
profession  efforts  have  been  made,  looking  in  this  direction. 
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Fifteen  years  ago,  the  Mississippi  Valley  Dental  Society 
passed  a  resolution,  by  which  its  members  bound  themselves  not 
to  receive  a  student  for  a  less  period  than  two  years,  and  they 
have  as  a  rule  acted  up  to  the  requirement,  and  many  instan- 
ces might  be  given,  in  illustration  of  the  good  accomplished  by 
that  resolution,  in  the  changes  that  have  been  made  in  dental 
instruction  in  private  offices,  and  by  directing  the  attention  of 
the  profession  to  a  very  important  subject,  and  causing  the 
student  himself,  to  entertain  a  more  exalted  opinion  of  that  to 
which  he  aimed,  and  by  eliciting  the  interest  of  the  people, 
and  increasing  their  knowledge  and  confidence. 

The  Michigan  Dental  Association,  in  1870,  passed  the  fol- 
lowing: 

"Resolved,  that  we,  the  members  of  the  Michigan  Dental  As- 
sociation, hereby  pledge  ourselves,  each  to  the  others,  that  we 
will  not  take,  or  allow  any  person  in  our  offices  as  student  or 
learner,  or  working  under  instructions,  unless  such  person  shall 
pledge  himself  to  study  dentistry,  at  least,  two  years  under  the 
instruction  of  a  reputable  practitioner  of  dentistry,  and  attend 
at  least  two  full  courses  of  lectures,  at  a  dental  college,  and 
graduate  before  offering  his  services  to  the  public  as  a  den- 
tist." This  is  perhaps  the  highest  position  that  has  ever  been 
taken  by  any  dental  society  in  the  country. 

If  all  the  reputable  practitioners  of  the  profession  would 
adopt  and  live  up  to  this  resolution,  such  progress  and  im- 
provement would  be  realized  as  have  not  been  dreamed  of, 
even  by  the  most  sanguine.  Such  resolutions  indicate  that 
there  is  a  general  conviction  that  natural  endowments  can  not 
take  the  place  of,  nor  compensate  for  educational  attainments. 

That  a  thorough  training  is  necessary  for  the  dental  student, 
before  he  assumes  the  responsibility  that  attaches  to  the  prac- 
tice of  his  profession,  will  be  theoretically  admitted  by  all,  but 
practically  it  is  ignored  by  many,  and  by  some,  too,  of  whom 
better  things  should  be  expected. 

A  recent  President  of  the  Michigan  Dental  Society,  in  his 
retiring  address  says:  "Let  us  endeavor,  with  might  and  main, 
to  stimulate  those  who   are   to    succeed  us,   to    attain    to   far 
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brighter  and  nobler  heights,  than  has  ever  been  our  lot  to 
reach. 

No  boy  should  ever  be  permitted  to  commence  the  study  of 
dentistry,  simply  because  he  is  ingenious,  and  has  a  natural 
taste  for  mechanism,  this  should  be  a  consideration,  but  by  no 
means  the  qualifications  necessary  to  a  successful  student,  no 
dentist  should  take  into  his  office,  or  encourage  a  student  un- 
til he  has  made  his  fitness  an  especial  study. 

The  practice  of  taking  mere  boys  into  the  office  as  students, 
before  they  have  had  any  preparatory  education,  and  expect 
them  to  make  honorable,  worthy  and  successful  members  of 
the  profession  is  much  to  be  deplored.  No  business  man 
would  take  into  his  employ  a  book-keeper  on  the  simple  recom- 
mendation of  his  proficiency  in  penmanship.  It  will  be  ad- 
mitted by  all  that  the  better  primary  education  one  may  pos- 
sess, the  better  he  will  be  prepared  to  enter  upon  the  study  of 
any  specialty  he  may  desire  to  engage  in.  Do  we  not  at  all 
times  regret  that  our  early  instruction  was  not  more  complete. 
I  would  that  every  student  in  dentistry  was  required  to  grad- 
uate from  a  medical  college,  before  he  should  be  deemed  quali- 
fied to  matriculate  in  a  dental  college,  and  I  am  fully  convinced 
that  the  time  is  not  very  far  distant,  when  every  dentist  shall 
be  a  physician,  not  when  every  physician  shall  be  a  dentist,  for 
will  it  not  be  acknowledged  by  all,  that  dentistry  is  but  an  ad- 
vanced specialty  of  medicine,  and  will  be  best  practiced  by  him 
who  has  the  best  knowledge  of  medicine." 

It  should  ever  be  the  aim  of  the  dental  teacher  to  instil  into 
the  mind  of  his  student  a  just  apprehension  and  true  apprecia- 
tion of  the  objects  and  capabilities  of  the  profession  as  well  as 
of  those  things  that  are  necessary,  to  enable  the  dentist  to  ful- 
fill successfully  and  satisfactorily  the  demands  that  may  be 
made  upon  him  by  suffering  humanity. 

No  one  should  enter  upon  a  course  of  dental  study,  who 
does  not,  or  can  not  readily  be  made  to  appreciate  the  require- 
ments, duties  and  responsibilities  of  the  profession.  Nor 
should  any  one  be  encouraged  to  enter  it,  whose  chief  aim  is  a 
mercenary  one,  to  make  money  by  any  and  every  means  that 
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will  be  tolerated.  Money  is  a  good  thing,  desirable  and  nec- 
essary, but  there  are  other  things  better,  more  sacred,  that 
should  not  be  prostituted  to  the  morbid  desire  for  gain.  No 
one  in  whom  this  spirit  predominates  should  be  encouraged  to 
enter  the  dental  profession. 

In  conclusion,  let  the  dental  student  be  a  man  of  a  good  de- 
gree of  intellectual  ability,  faithfulness  and  integrity  of  pur- 
pose, for  the  accomplishment  of  the  highest  good,  industry, 
perseverance.  A  good  preliminary  education,  and  possess  a 
sound  mind,  in  a  sound  and  well  attuned  body. 


BIND   YOUR   DENTAL  JOURNALS. 


How  many  bind  and  preserve  their  professional  periodicals 
for  ready  and  easy  reference?  Observation  leads  me  to  say 
very  few.  And  experience  further  prompts  me  to  say  that  it 
is  a  great  mistake.  One  does  not  receive  all  attainable  benefit 
from  one  perusal  of  any  lengthy  scientific  writing;  our  profes- 
sional literature  included. 

Do  you  consider  it  a  task  to  read  these  journals  once  and 
not  to  be  thought  of  for  a  second  time?  Then  you  do  not  en- 
joy one  of  the  greatest  incentives  to  a  cheerful  performance  of 
your  every  day  professional  duties.  There  is  nothing  more 
like  a  sudden  meeting  with  an  old  and  valued  friend  with 
whom  of  all  others  you  crave  an  interchange  of  experience  in 
matters  of  mutual  hope  and  toil,  than  to  run  over  the  well  pre- 
served volumes  recording  the  progress  of  dentistry  during  the 
period  you  have  been  one  of  the  fraternity,  feeling  all  its  de- 
ficiencies and  rejoicing  in  all  its  triumphs. 

All  know  that  this  is  a  large  item  in  the  list  of  our  profesion- 
al  enjoyments.  And  that  we  should  not  be  deprived  of  any 
of  them  is  as  true.      It  is  only  what  we  do  cheerfully   that 
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gives  the  best  results  to  ourselves  and  those  for  whom  we  labor. 
All  who  labor  only  as  necessity  drives  are  slaves  to  that  necessity 
as  much  as  ever  were  the  subjects  of  any  form  of  Involuntay  ser- 
vitude. It  makes  a  wide  difference  whether  we  drive  or  are 
driven  in  the  dental  practice  as  in  all  fields  of  physical  or  men- 
tal exertion.  So,  then,  let  us  cultivate  a  more  ready  and 
cheerful  acquaintance  with  the  opinions  and  experiences  of 
others,  that  by  so  doing  we  may  be  lifted  above  many  of  the 
petty  annoyances  that  might  otherwise  assume  proportions  well 
calculated  to  lead  to  discontent  with  our  duties.  Therefore 
preserve  your  journals  for  future  entertainment  and  improve- 
ment. 

To  those  who  have  plenty  of  time  and  are  also  liable  to  wan- 
der from  their  offices  in  what  should  be  business  hours  for 
lack  of  something  to  do,  I  offer  some  suggestions,  not  especial- 
ly scientific,  but  perhaps  quite  as  profitable  and  practicable  as 
if  they  were.  By  the  following  way  bind  your  journals  at 
home:  Tear  off  the  covers  and  advertisements.  Place  a  year's 
numbers,  title  page  and  index  in  place.  Take  enough  book 
paper  for  the  fly  leaves,  and  fold  and  lay  on  the  outside  pages 
to  keep  them  clean  while  handling.  Beat  the  tops  and  backs 
even,  clamp  in  a  vise  very  tightly  and  stitch  the  backs  near 
the  ends  with  heavy  waxed  thread  such  as  harness  makers 
use.  A  stitch  at  each  end  with  the  perforations  an  inch  apart 
is  sufficient.  Loop  a  piece  of  tape  through  each  of  the  stitches 
on  each  side  to  paste  the  "back"  to.  Compress  the  volume  as 
firmly  as  possible  in  a  carpenter's  vise  with  a  straight  edged 
board  on  each  side  with  the  straight  edge  exactly  where  the 
leaves  must  be  trimmed  to.  A  sharp  drawing  knife  will  shave 
them  off  a  little  at  a  time  as  easily  as  hard  wood  is  cut.  Fin- 
ish with  a  carpenter's  plane  and  fine  sand  paper.  This  trim- 
ming I  give  over  to  the  carpenter  only  showing  them  how 
it  is  best  done.  Next  cut  two  pieces  of  heavy  paste  board 
for  the  boards  of  the  cover  or  binding,  and  put  them  in  place 
on  the  volume.  Spread  a  heavy  piece  of  colored  muslin  of  the 
right  size  on  a  table  and  cover  with  flour  paste.  Lay  the  volume 
and  board  in  the  muslin.  Remove  the  volume  leaving  the  boards 
in  position.    Turn  the  muslin  over  the  edges  of  the  boards.    Ap- 
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ply  more  paste  where  needed  and  lay  the  volume  in  place,  care- 
fully adjusting  the  edges  and  put  in  press  to  dry.  Of  course* 
where  a  good  book  binder  is  at  hand  he  may  do  a  little  neater 
work,  but  no  stronger  or  serviceable. 

I  like  to  do  any  thing  I  can  to  draw  the  general  body  of  the 
profession  into  a  greater  familiarity  with  its  literature,  a  thing 
most  imperatively  needed.  So  if  I  can  think  of  some  other 
plan  to  draw  the  books  through  their  hands,  that  possibly  they 
might  read  them  a  little  more,  I  shall  hardly  hesitate  to  come 
again.  W.  E.  D. 


DEFECTS   IN   THE   PALATINE   ORGANS. 


BY    M.    BISSELL. 


Cases  of  defects  in  the  palatine  organs  are  not  of  very  com- 
mon occurrence  in  the  practice  of  the  dentist,  but  every  op- 
erator who  has  been  ten  to  fifteen  years  in  practice  may  have 
met  with  one  or  more,  either  congenital,  or  caused  by  disease 
or  from  accident — and  the  defect  may  include  the  lip,  the  al- 
veolar ridge,  and  embrace  those  important  organs,  the  velum 
and  uvula.  From  my  observation  I  think  the  simple  fissure 
in  the  palate  process  is  more  frequent  than  complicated  cases. 

When  the  velum  and  uvula  are  involved  in  the  defect  very 
careful  manipulation  is  requisite  to  restore  the  parts  by  an 
operation  to  what  the  normal  condition  would  have  been, 
had  not  nature  deviated  from  her  usual  course,  or  had  not 
disease  or  accident  interfered  to  abridge  the  comfort  of  the 
subject,  and  often,  to  a  very  great  degree,  prevent  articulate 
sounds.  If  there  is  only  a  simple  fissure  in  the  palate  process, 
or  if  the  teeth  are  included,  an  obturator  with  teeth  attached, 
is  of  comparatively  easy  construction,  and  such  appliances  will 
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be  found  of  very  esssential  service  in  restoring  to  a  greater 
or  less  extent,  the  natural  tones  of  the  voice,  and  in  prevent- 
ing the  liquids  and  solids  of  the  food  from  passing  into  the 
nasal  cavity  and  as  speech  consists  of  combinations  of  sounds 
produced  by  organs  between  the  glottis  and  the  external 
opening  of  the  mouth,  the  co-operation  of  the  several  parts 
of  the  mouth  are  necessary  for  the  formation  of  sounds;  if 
one  of  these  are  defective  or  wanting  the  ability  to  produce 
sounds  that  are  characteristic  of  humanity,  is  wholly  or  partial- 
ly destroyed. 

The  practice  of  the  dentist  has  enabled  the  sufferers  from 
these  lesions  to  speak  with  nearly  their  natural  tones, 
whether  the  condition  was  caused  from  disease  or  accident 
or  from  congenital  mal-formation.  An  interesting  case  of  the 
restoration,  artificially,  of  the  loss,  (by  ruffian  hands)  of  the 
velum  and  uvula,  was  delineated  on  the  black  board,  at 
the  meeting  of  the  South  Carolina  State  Dental  Association, 
1873.  The  appliance  exhibited  was  beautifully  executed  by  the 
operator,  Dr.  J.  B.  Patrick,  of  Charleston.  The  speech  and 
of  course  the  vocal  powers  of  the  subject  was  vastly  inter- 
fered with,  but  after  a  reasonable  use  of  the  fixture,  the  pa- 
tient stated  that  she  could  sing  with  her  former  facility.  This 
is  but  one  of  several  cases  that  have  fallen  into  the  hands  of 
Dr.  P.,  all  of  them  have  been  successfully  treated.  This 
branch  of  practice  is  nearly  a  speciality  with  some  of  the  pro- 
fession north.  In  my  own  practice  I  have  had  but  two  cases 
of  congenital  fissure  in  the  palate  organs,  where  my  services 
were  required  to  close  by  an  obturator  the  opening.  In 
neither  case  were  the  velum  or  uvula  involved  and  the  teeth 
were  perfect.  As  an  obturator,  a  simple  gold  plate  was  fit- 
ted to  the  arch,  supported  by  clasps  extending  along  the  pal- 
atine surfaces  of  the  molars  and  resting  in  the  buccal  surfaces 
of  the  third  molars  the  appliance  answered  the  intended  pur- 
pose— affording  comfort  to  the  patient  and  a  natural  tone  of 
voice.  I  had  expected  to  have  a  third  and  a  more  complicated 
case,  in  which  my  services  would  have  been  required,  but 
have  beendisapointed  by  the  party  removing  to  a  distant  state. 
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The  case  referred  to  was  the  eldest  of  three  children  of  one 
family,  all  of  whom  are  afflicted  with  the  abnormal  condition 
of  congenital  fissure,  in  connection  with  loss  of  velum  and 
cleft  palate.  The  subjects  are  at  this  period  aged  fourteen, 
eleven  and  seven  years.  No  doubt  an  operation  on  these 
subjects  should  have  been  performed,  and  I  urged  the  father 
to  submit  their  cases  to  one  of  the  surgeons  of  the  vicinity. 
My  efforts  would  have  been  to  construct  an  artificial  appli- 
ance but  I  have  not  been  successful  in  either  respect,  owing 
to  the  timidity  of  both  mother  and  child,  and  to  their  removal. 

The  circumstances  attending  these  cases  as  far  I  have 
learned  them  are,  that  the  first  subject  of  the  abnormal  con- 
dition was  born  in  the  early  years  of  the  late  war.  One  eve- 
ning when  the  mother  "was,  as  ladies  wish  to  be  who  love 
their  lords"  a  stranger  called  at  the  house  and  desired  to  re- 
main the  night.  His  first  utterance  had  a  very  unpleasant 
effect  on  the  lady,  as  he  was  afflicted  with  a  mal-formation 
of  the  palatine  organs  and  the  lady  remarked  to  her  hus- 
band that  she  feared  the  consequences  of  the  stranger's  visit 
and  of  his  remaining;  but  the  claims  of  hospitality  outweighed 
the  fears  and  he  remained.  The  event  would  seem  to  prove 
that  the  seeds  of  injury  were  then  sown,  for  in  the  fullness  of 
time  the  child  was  born,  and  the  mother's  worst  fears  were  re- 
alized. The  lesion  in  this  case  embraced  the  palate  process, 
the  loss  of  velum  and  a  cleft  uvula.  The  fissure  in  this  case 
was  more  extensive  than  the  largest  given  in  Harris'  work. 
The  cause  of  the  defective  formation  would  appear  evident 
on  the  hypothesis,  that  impressions  made  on  the  mind  of  the 
mother,  may  be  communicated  to  and  impressed  upon  the 
foetus  although  the  doctrine  is  denied  by  many  writers. 

What  appears  extremely  singular  and  interesting  in  con- 
nection with  this  case  is  the  fact  that  the  lady  should  have 
given  birth,  at  her  subsequent  labor,  to  a  child  with  almost  an 
identical  lesion  of  the  parts,  while  the  interest  is  not  lessened 
from  the  additional  fact  of  a  child  being  born  at  her  third 
pregnancy  with  nearly  the  same  mal-formation.  The  first 
case  presented  a  broad  fissure  in  the  palate  process,  with  loss 
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of  velum,  and  uvula  entirely  devided,  and  presenting  the  ap- 
pearance of  two  distinct  uvuli.  The  second  case  presented  a 
fissure  less  in  width,  about  the  same  in  length  as  the  first, 
loss  of  velum  and  cleft  uvula;  but  with  this  feature  not  asdis 
tinctly  marked  as  in  the  first  case.  The  condition  of  the  or- 
gans in  the  third  child  is,  the  loss  of  the  velum,  the  fissure  in 
the  arch,  but  less  in  length  and  width,  a  uvula  of  very  small 
size,  and  but  slightly  slit  on  one  side.  The  fissures  in  each 
case  involved  the  median  line,  but  neither  of  them  included 
the  upper  lip,  or  the  alveolar  ridge. 

It  might  possibly  have  been  of  some  interest  to  have  ascer- 
tained the  period  of  gestation  when  the  first  impression  was 
made  on  the  mother's  mind,  perhaps  during  the  formation  of 
the  glottis  and  its  appendages.  Were  the  impressions  so 
iirmly  stamped  upon  the  brain,  in  the  first  instance,  as  to  with- 
stand the  eroding  effects  of  time,  and  probably  in  connection 
with  the  defective  speech  of  the  first  child,  aid  in  producing 
a  second  mal-formation?  Did  the  defective  formation  in  the 
first  and  second  aid,  with  the  first  unfortunate  impression,  in 
impressing  the  abnormal  condition  on  the  third  child? 

These  questions  may  be  entirely  pertinent,  if  the  hypothe- 
sis is  entitled  to  credit,  but  just  here  the  theory  may  loom  up 
that  there  is  no  nervous  connection  between  the  brain  of  the 
mother  and  the  embryo  being  to  produce  such  impressions,  a 
doctrine  held  by  Tyler  Smith  and  other  writers.  That  doc- 
trine admitted  and  any  fine  spun  theories  of  impressions  must 
fail. 

What  then  was  the  cause  of  this  abnormal  condition  in  the 
three  children,  if  the  "marking"  can  not  be  accounted  for  on 
the  theory  of  impressions  made  on  the  mother's  mind  during1 
pregnancy?  What  of  the  statement  made  by  Draper,  that 
the  offspring  of  a  second  marriage  on  the  part  of  a  woman, 
may  have  some  of  the  lineaments  of  the  first  husbandimpressed 
upon  it.  If  this  is  true,  the  peculiarity  must  have  had  a  local 
habitation  somewhere  in  the  female,  if  not  in  the  brain,  was 
it  impressed  on  the  creative  functions  within  the  pelvic  or- 
gans, and  from  thence  imparted  to  the  foetus? 
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The  recent  case  of  Jesse  Pomeroy,  the  child  murderer  and 
mutilator,  of  Boston,  appears  to  be  an  instance  of  the  im- 
pressions made  through  the  mind  of  the  mother  on  the  foetus. 
The  mother,  while  pregnant  with  this  child,  took  much  pleas- 
ure in  witnessing  her  husband,  (who  was  a  butcher,)  kill 
sheep  and  cattle,  and  she  often  assisted  him,  for  the  mere 
pleasure  of  seeing  the  animals  killed.  The  boy,  as  soon  as  he 
could  handle  a  knife,  indulged  himself  in  sticking  the  knife 
into  pieces  of  meat,  and  continued  the  practice  as  he  grew 
up,  and  assisted  his  father,  increasing  the  propensity  for  blood, 
which  it  would  seem  may  have  been  impressed  upon  the 
brain  while  in  embryo  by  his  mother's  indulgence.  He  was 
"marked"  by  the  mother,  not  externally,  but  internally,  and 
eflectually,  judging  from  the  number  of  victums  he  operated 
upon.  Must  this  case  be  considered  hereditary,  as  is  asserted 
for  cases  of  mal-formations.  It  is  not  probable  that  the  child 
when  he  first  amused  himself  with  the  knife  and  meat,  had  so 
frequently  witnessed  butchering  by  his  father,  as  to  have  ac- 
quired a  decided  taste  for  the  amusement,  and  the  sight  of 
blood,  had  not  some  unusual  impression  been  made  on  his 
brain,  and  he  "did  it,  because  he  could  not  help  doing  it,"  as 
he  told  the  judge. 

Are  the  lesions  to  be  regarded  as  hereditary  peculiarities  as 
is  asserted  for  some  abnormal  formations,  for  instance,  six 
fingers  on  the  hands,  and  six  toes  on  the  feet,  from  generation 
to  generation.  In  cases  of  hereditary  transmission,  how  is 
the  malformation  impressed  upon  the  foetus?  Has  the  germ 
of  the  uncreated  being  the  identical  malformations?  If  not, 
and  the  mother  can  not  impress  them  through  her  nervous 
system  from  whence  comes  this  hereditary  diathesis? 

In  reference  to  the  foregoing  cases  of  congenital  fissure,  on 
enquiry,  there  could  not  be  traced  any  hereditary  tendency 
to  mal-formations  on  the  part  of  either  parent,  or  the  grand- 
parents for  two  generations  at  least. 

It  would  be  interesting  in  this  connection,  to  ascertain 
whether  the  mother  has  borne  any  children  since  the  third 
case  referred  to,  with  corresponding  mal-formations.    Possibly 
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not,  as  the  cases  reported  had  "grown  small  by  degrees,  and 
beautifully  less,"  in  extent  of  mal-formation,  the  proclivity 
may  may  have  died  out.  In  my  suggestions,  in  connection 
with  the  foregoing  statements,  I  have  no  doubt  trenched  up- 
on sacred  ground,  and  should  have  "removed  the  shoes  from 
off  my  feet,"  before  entering  the  precincts,  but  it  is  not  the 
first,  and  probably  it  will  not  be  the  last  instance  of  fools 
rushing  in,  where  angels  dared  not  tread. 
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AMERICAN    DENTAL  ASSOCIATION. 


The  fourteenth  annual  meeting  of  the  American  Dental 
Association  began  its  session  at  St  Andrew's  hall,  Tuesday 
morning,  Aug.  4th,  1874,  and  was  called  to  order  by  the  Pres- 
ident, T.  L.  Buckingham,  of  Philadelphia.  The  meeting  was 
•opened  with  prayer  by  Rev.  L.  P.  Mercer.. 

The  roll  being  called.  The  following  delegates  and  mem- 
bers were  reported  presents 

F.  H.  Rehwinkle,  C.  R.  Taft,  Geo.  W.  Keely,  C.  R.  Butler, 
John  Stephan,  A>  IL  Smith.  J.  Taft,  E.J.  Waye,  II.  L.  Am- 
bler, E.  Osmond,  Wm  Taft,  W%  P.  Norton,  Geo.  Watt,  all  of 
Ohio. 

T.  L.  Buckingham,  M.  II.  Webb,  E.  M.  Wolfe,  J.  II.  Mc- 
Quillan, Geo.  Elliot,  C.  D.  Elliot.  Q  C.  Carroll,  V.  M.  Mc- 
Call,  O.  S.  Welchens,  all  of  Pennsylvania. 

Geo.  H.  dishing,  W.  C.  Dyke,  J.  S.  Swartley,  J.  A.  Swas- 
ey,E.  D.  Swain,  M.  S.  Dean,  J.  N.  Crouse,  W.  W.  Allport,C. 
S.  Smith,  of  Illinois* 

W.  H.  Morgan,  of  Tennessee. 
Sept-3 
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E.  S.  Gaylord,  of  Connecticut. 

Jas.  Johnson,  of  Virginia. 

C.  S,  Stockton,  of  New  Jersey. 

S.  E.  Knowles,  of  California. 

J.  R.  Walker  and  J.  S.  Knapp,  of  Louisiana. 

Homer  Judd,Jr  M.  Austin,  I.  Forbes,  of  Missouri. 

Geo.  L.  Field,  G.  R.  Thomas,  B.  T,  Spelman,  D.  C.  Haux- 
hurst,  of  Michigan. 

W.  H.  Atkinson,  Jno.  Allen,  M.  L.  Chaim,  E.  A.  Bogue, 
Corydon  Palmer,  W.  A.  Bronson,  C.  D.  Cook,  C.  H.  Biddle 
A.  N.  Brockway,  S.  B.  Palmer,  S.  South  worth,  G.C.  Dayboll, 
of  New  York. 

W„  H.  Goddard  and  C.  E.  Dunn,  of  Kentucky. 

L.  D.  Shepard,  I.  J..  Wetherbee,  of  Massachusetts. 

O.  Kulp,  of  Iowa. 

The  first  business  taken' up  was  amendments  to  the  consti- 
tution. Sectiou  3,  of  article  III,  of  the  constitution  was 
amended  so  as  to  elect  honorary  members  by  ballot. 

An  amendment  to  section  3  of  article  II  of  the  code  of  den- 
tal ethics  was  proposed  and  adopted.     It  was  as  follows: 

"It  is  unprofessional  to  resort  to  public  advertisements, 
such  as  cards,  hand  bills,  posters  or  signs  Galling  attention  to 
peculiar  styles  of  work,  prices  for  services,  special  modes  of 
operating  or  to  claim  superiority  over  neighboring  practition- 
ers; to  publish  reports  of  cases,  or  certificates  in  the  public 
prints;  to  go  from  house  to  house  soliciting  or  performing 
operations;  to  circulate  or  recommend  nostrums,  or  to  perform 
any  other  similar  acts.  But  nothing  in  this  section  shall  be  so 
construed  as  to  imply  that  it  is  unprofessional  for  dentists  to 
announce  in  :he  public  prints,  or  by  card,  simply  their  names, 
occupation  and  place  of  business;  or,  in  same  manner,  to  an- 
nounce their  removal,  absence  from  or  return  to  business;  or 
to  issue,  to  their  patients,  appointment  cards  having  a  fee-bill 
for  professional  services  thereon." 

ORDER    OF    BUSINESS. 

Dr.  Field  of  the  Executive  Committee  reported  the  follow- 
ing order  of  business:  Morning,  sessions    from    nine  to  half- 
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past  twelve;  afternoon  sessions  from  half-past  two  to  half-past 
five;  evening  session  from  half-past  seven  to  adjournment; 
that  Thursday  afternoon  be  devoted  to  clinics.  He  also  an- 
nounced that  the  Detroit  dentists  invite  the  Association  to  take 
a  boat  ride  on  Wednesday  afternoon,  and  ask  that  the  Associ- 
ation give  up  the  afternoon  session  of  Wednesday  for  that 
purpose.  The  report  was  adopted  except  as  to  devoting 
Thursday  afternoon  to  clinics,  and  this  matter  was  laid  on  the 
table,  and  the  invitation  to  the  boat  ride  was  accepted. 

Dr.  Shepard,  of  Boston,  Mass.,  moved  that  all  dentists  and 
physicians  resident  in  Detroit  be  invited  to  attend  the  meet- 
ings of  the  association.     Carried. 

The  Association  then  adjourned  until  half-past  two  p.  m. 

AFTERNOON    SESSION. 

The  Association  was  called  to  order  at  half-past  two  o'clock 
by  the  President. 

Dr.  Dean,  of  Chicago,  offered  a  resolution  that  no  person 
shall  be  received  as  a  delegate  to  the  association  who  is  in 
arrears  for  dues  for  previous  membership.     Adopted. 

The  Committee  on  Credentials  made  a  supplementary  re- 
port, and  the  following  additional  delegates  were  reported: 

J.  F.  Canine,  B.  Oscar  Doyle,  Louisville,  Ky.;  E.  Hunter, 
Manchester,  Mich.;  T.  G.  Noel,  J.  C  Ross,  Nashville,  Tenn.; 
H.  K.  Lathrop,  Jr.,  James  Cleland,  Detroit;  A.  T.  Metcalf, 
Kalamazoo;  Wm.  Van  Antwerp,  Mt.  Sterling,  Ky.;  S.  B. 
Tizzard,  Dayton,  Ohio;  I.  Douglass,  Romeo,  Mich.;  A.  J. 
Grosvenor,  Troy,  O. 

The  Committee  on  Physiology,  through  Dr.  Dean,  of  Chi- 
cago, presented  a  report  upon  the  absorption  of  the  roots  of 
deciduous  teeth.  It  was  a  scientific  paper,  and  was  charac- 
terized by  research  and  ability.  Prof.  J.  H.  McQuillen,  at  the 
request  of  the  convention,  also  read  a  paper  on  the  same  sub- 
ject, which  was  published  in  the  Den;al  Cosmos,  1S60,  where- 
in he  accounted  for  absorption  of  the  roots  of  deciduous  teeth 
by  attributing  it  to  the  operation  of  the  law  of  waste  and  sup- 
ply governing  the  entire  economy  by  which  atrophy, or  was- 
ting of   soft  tissues  takes  place  through  retrograde  metamor- 
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phosis,  or  degeneration  of  the  ceils  entering  in  to  their 
composition. 

Dr.  Atkinson,  of  New  York,  then  spoke  upon  the  question 
at  length,  setting  forth  the  manner  in  which  such  absorption 
takes  place.  Dr.  Judd,  of  St.  Louis,  was  also  heard  from,  and 
the  further  consideration  of  the  matter  was  postponed  until 
the  evening  session. 

Dr.  Crouse,  of  Chicago,  from  the  Committee  on  the  Testi- 
monial to  Dr.  Barnum,  of  New  York,  the  inventor  of  the 
rubber  dam,  reported  progress  in  the  collection  of  funds,  and 
stated  that  efforts  would  be  made  at  the  present  session  to 
raise  the  thousand  dollars  required  far  this  purpose. 

The  Association  then  adjourned  until  7:30  p.  m. 

EVENING    SESSION. 

The  Association  was  called  to  order  at  eight  o'clock  p.  m. 
the  President  in  the  chair. 

The  subject  under  consideration  during  the  afternoon  was 
taken  up  and  its  discussion  resumed  by  Dr.  Atkinson,  of  New 
York;  Dr.  Judd,  of  St.  Louis;  Dr.  Dean,  of  Chicago;  Dr.  J. 
Taft,  of  Cincinnati;  and  Dr.  Knapp,  of  New  Orleans. 

Dr.  Geo.  A.  Cushing,  of  Chicago,  from  the  Committee  on 
Pathology  and  Surgery,  read  a  report  on  the  subject  of  dental 
pathology,  prepared  by  Dr.  H.  S.  Chase,  of  St.  Louis. 

The  paper  was  discussed  at  some  length  by  Dr.  Atkinson, 
of  New  York;  Dr.  Judd,  of  St.  Louis;  Dr.  Bogue,  of  New 
York;  Dr.  Charles  Butler,  of  Cleveland;  Dr.  W.  H.  Morgan, 
of  Nashville;  and  J.  R.  Walker,  of  New  Orleans. 

Dr.  Bogue  in  the  course  of  his  remarks  spoke  of  the  tooth- 
ache as  being  inflammation  of  the  pulp,  or  what  is  often  called 
the  nerve  of  the  tooth.  In  some  cases  he  has  stopped  the 
aching  almost  immediately  by  inserting  a  sharp  instrument 
into  the  pulp  and  letting  out  a  small  portion  of  the  blood 
gathered  there.  In  the  course  of  the  discussion  the  question 
arose  as  to  whether  there  is  any  sensation  in  the  enamel,  it 
having  been  brought  up  by  the  assertion  in  Dr.  Chase's  paper 
that  there  was  a  circulation  going  on  in  the  enamel.  It  was 
the  opinion  of  some  that   there  could    be  no  circulatiun,  but 
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that  enamel  was  subject  to    permeating    influences  necessary 
to  its  support  and    healthy  condition,   and    that  the  sensation 
caused  by  acids  of  "setting  teeth  on  edge"  was  only  felt  when, 
there  was  some  defect  in  the  enamel. 

The  Association  at  ten  o'clock  adjourned  to  meet  at  the 
common  council  chamber  at  half-past  nine  Wednesday  morn- 
ing. 

2d    DAY,    MORNING    SESSION. 

The  Association  assembled  Wednesday  morning  at  nine 
o'clock,  at  the  common  council  chamber,  the  President,  Dr- 
T.  L.  Buckingham  in  the  chair. 

The  subject  of  Dental  Pathology  was  resumed,  and  discus- 
sed by  Drs.  Taft,  Spelman,  Geo.  Watt,  W.  H.  Morgan,  Homer 
Judd,  W.  H,  Atkinson,  M.  S.  Dean  and  E.  A.  Bogue. 

The  subject  was  then  passed  and  the  Committee  on  Histol- 
ogy called  upon  for  a  report,  but  asked  for  further  time  which 
was  granted. 

The  following  committee  was  appointed  to  draft  resolutions 
on  the  death  of  Dr.  T.  B.  Hitchcock,  of  Harvard  Dental  Col- 
lege, Drs.  Bogue,  J.  Taft  and  Shepherd. 

Dr.  H.  A.  Smith,  of  Cincinnati,  Chairman  of  the  Commit- 
tee on  Dental  Chemistry,  read  a  paper  on  that  topic. 

Dr.  Shepherd,  of  Boston,  offered  an  amendment  to  the  con- 
stitution, giving  the  Executive  Committee  power,  for  any  ex- 
traordinary  reasons,  to  change  the  time  and  place  of  holding 
the  meetings  of  the  Association  which,  under  the  rules,  was 
laid  over. 

On  motion  of  Dr.  J.  Taft,  of  Cincinnati,  clinics  were  dis- 
pensed with  during  this  session. 

The  Association  then  adjourned  to  y^oo'clock  this  evening. 

During  the  afternoon  the  members  of  the  association  enjoy- 
ed the  very  pleasant  excursion  and  entertainment  given  bv  the 
dentists  of  Detroit,  for  which  they  received  the  most  hearty 
thanks  of  the  Association. 

2d  DAY,    EVENING    SESSION, 

The  association  met  at  eight  o'clock,  and  the  Committee  on 
Histology  not  being  ready  to  report,  were  granted  further  time. 
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THERAPEUTICS. 

Dr.  Taft  moved  the  appoitment  of  a  committee  to  offer  some 
•  remarks  on  the  subject  of  therapeutics.  The  motion  prevailed 
and  the  chair  appointed  as  such  committee  Dr.  Taft. 

ETIOLOGY. 

Dr.  Webb,  of  Lancaster,  Pa.,  from  the  Committee  on  Eti- 
ology, read  a  paper  upon  etiology  or  the  "Science  of  Causes." 
It  was  a  resume  of  researches  into  the  various  causes  of  de- 
cay of  the  teeth,  with  the  manner  of  treatment  of  various 
cases. 

The  paper  was  referred  to  the  Committee  on  Publication. 

Dr.  McQuillan,  also  a  member  of  same  committee,  was 
called  upon  for  an  additional  report,  but  stated  he  had  only 
an  oral  report  to  make,  and  to  make  this  he  must  have  a  black 
board  to  illustrate  the  topic  by  drawings  to  represent  micros- 
copic plates.  The  further  consideration  of  the  subject  was 
deferred  until  this  morning. 

OPERATIVE    DENTISTRY. 

Dr.  Shepard,  of  Boston,  then  read  a  paper  upon  the  subject 
of  operative  dentistry.  He  said  that  various  machines  for 
operating  upon  the  teeth  had  been  invented  and  brought  to 
use  during  the  past  few  years,  and  that  more  machinery  would 
doubtless  be  brought  into  use  within  the  next  few  years.  To 
the  treadle  machines  he  said  there  were  objections.  Electric 
machines  had  been  tried  but  without  entire  satisfaction.  There 
were  great  objections  to  the  use  of  steam  as  a  motor.  Water 
had  been  used  as  a  motor,  but  this  also  had  objections.  He 
had  seen  a  spring  motor  which,  when  wound  up,  would  run 
a  sewing  machine  for  twenty  minutes,  and  this  machine  met 
with  more  favor  from  him  than  any  other.  Heavy  mallets 
were  brought  into  use  a  few  years  since,  which  it  has  been 
thought  were  better  for  welding  gold.  He  then  mentioned 
various  instruments  for  filling  teeth,  and  for  doing  other  work 
connected  therewith  lately  invented  and  brought  into  use 
among  dentists.  He  said  that  platinum  had  been  used  in  place 
of  gold,  and  when  used  with  gold  for  welding  purposes  makes 
.a  good  filling.      He  also  mentioned   an  amalgam  which  had 
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proved  excellent.     It  is  made  of  tin  130  parts,  silver  30  parts 
and  mercury  25  parts. 

The  greatest  improvements  of  late  years  have  been  cohesive 
gold  and  the  rubber  dam,  and  all  honor  is  due  to  Robert  Ar- 
thur and  S.  C.  Barnum,  their  respective  discoverers.  No  one 
can  now  do  the  best  work  without  these  two  improvements. 
For  the  past  four  or  five  years  he  has  been  impressed  with  the 
question,  what  can  he  do  to  preserve  the  teeth  of  his  patients? 
The  filling  of  teeth  to-day  is  a  longer  process  than  it  was  sev- 
eral years  ago.  It  may  also  be  said  that  it  is  a  more  painful 
one,  yet  this  is  needed  in  order  to  preserve  the  teeth.  Every 
moment  spent  upon  a  tooth  more  than  necessary  is  misspent 
time.     The  paper  was  a  very  interesting  one. 

The  subject  was  then  discussed  by  Drs.  Southworth,  of 
Niagara  Falls;  Crouse,  of  Chicago;  Wetherbee,  of  Boston; 
and  Taft,  of  Cincinnati. 

Dr.  Taft  announced  that  as  many  had  expressed  great  desire 
to  witness  some  operations,  arrangements  had  been  made  for 
holding  clinics  at  St.  Andrew's  hall  at  eight  o'clock  to-morrow 
morning,  and  that  Drs.  Butler,  Webb  and  Ambler  would  op- 
erate. 

The  Association  then  adjourned. 

3d    DAY,    MORNING    SESSION. 

The  Association  assembled  at  ten  o'clock,  Thursday,  the 
President,  Dr.  T.  L.  Buckingham  in  the  chair. 

Dr.  F.  H.  Reh winkle,  of  Chillicothe,  O,,  from  the  committee 
appointed  to  confer  with  the  Surgeon  General  of  the  army  of 
the  United  States  for  the  appointment  of  dental  sugeons  for 
the  army,  reported  that  with  the  tendency  of  Congress  toward 
cutting  down  instead  of  increasing  the  army,  the  committee 
deemed  it  inexpedient  at  the  present  time  to  make  any  such 
request.  The  report  was  adopted  and  the  committee  dis- 
charged. 

The  subject  of  operative  dentistry  was  resumed  and  Dr. 
dishing  read  a  paper  upon  heavy  vs.  light  foil  for  tilling  teeth, 
expressing  a  preference  for  heavy  foil  and  giving  it  as  his 
opinion  that  heavy  foil,  in  the  hands  of  a  skillful  operator, 
will  produce  the  best  results. 
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Dr.  Butler,  of  Cleveland,  doubted  whether,  as  was  asserted' 
in  the  paper  read  last  evening  by  Dr.  Shepard,  there  was 
more  time  spent  in  gold  fillings  than  there  was  fifteen  or 
twenty  years  ago.  If  there  is  more  time  spent  it  is  because 
dentists  now  undertake  more  difficult  operations,  and  a  finer 
finish  is  demanded  than  formerly  by  patients;  a  fine  piece  of 
workmanship  takes  time  in  its  accomplishment  He  advo- 
cated the  use  of  the  rubber  dam  in.  almost  every  case  of 
filling.  With    reference    to    the    kind'   of    gold    used,    he- 

thought  it  depended  upon  the  work  to  be  done,  and  the  oper- 
ator must  judge  where  each  kind  should  be  used; 

Dr.  Knapp,  of  New  Orleans,  commended  very  highly  the 
report  of  Dr.  Shepard  on  operative  dentistry.  He  differed 
with  him,  however,  in  giving  the  credit  to  Dr;  Arthur  for  the 
preparation  of  adhesive  gold,  and  said  that  the  older  members 
of  the  profession  will  remember  that  Dr.  Leach,  of  Baltimore,, 
used  gold  fully  as  adhesive  as  any  ever  used  by  Dr.  Arthur, 
fully  thirty  years  ago.  The  assertion  made  by  Dr.  Shepard 
that  only  the  best  work  can  be  accomplished  by  the  rubber 
dam  and  adhesive  gold  be  considered^  fallacy,  and  stated  that 
the  best  of  work  has  been  done  without  the  use  of  either.. 
There  are  cases  where  the  rubber  dam.  should  be  used,,  but  its 
use  is  generally  carried  to  an  extreme.  He  also  believed  the 
use  of  machinery  was  carried  to  a  too  great  an  extent,  and 
that,  in  certain  cases,  where  the  decay  extends  close  to  the 
pulp,  a  devitalized  pulp  results  from  the  use  of  machinery. 

Dr.  John  Allen  thought  it  mattered  but  little  what  kind  of 
gold  was  used,  or  what  method  was  employed,  so  long  as 
good  work  was  done.  He  can  call  to  mind  many  fillings  put 
into  teeth  forty  years  ago  that  are  doing  service  now.  He 
believed  that  taking  the  mass  of  dentistry  to-day  its  work  is 
not  so  good  as  it  was  thirty  years  ago. 

Dr.  Keely,  of  Oxford,  O.,  believed  that  with  heavy  gold, 
the  burring  engine,  the  mallet  and  rubber  dam  the  best  results 
can  be  secured. 

Dr.  Kulp,  of  Davenport,  Iowa,  said  that  during  the  past 
year  he  has  examined  the  fillings  placed  in  different  people's 
mouth's  by  twenty-two  different  operatars  present  at  at  this 
Association,  the  patients  coming  from  the  East.     The  results 
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of  this  examination  led  him  to  believe  that  those  who  have 
followed  the  modern  improvements  have  put  in  the  best  fill- 
ings, lie  did  not  believe  in  vacillating  in  the  use  of  different 
kinds  of  gold,  and  thinks  that  one  kind  steadily  used  is  the 
best.  He  uses  No.  4  gold,  and  considers  it  the  best  for  general 
use. 

Dr.  Reh  winkle,  of  Chillicothe,  said  we  had  to  battle  with 
the  abuse  of  good  things.  The  judicious  use  of  the  rubber 
dam  he  regarded  as  of  great  importance,  but  there  are  some 
young  dentists  who  can  not  do  any  work  except  by  the  use 
of  the  rubber  dam  and  adhesive  gold.  No  preceptor  should 
allow  a  student  to  go  out  of  his  office  unless  he  was  able  to  fill 
a  tooth  without  the  use  of  the  rubber  dam,  and  with  non-co- 
hesive gold.  The  condition  of  the  tooth  and  the  health  of  the 
patient  he  thought  had  much  to  do  with  the  result  in  most 
cases. 

Dr.  Stockton,  of  New  Jersey,  thought  there  were  some 
kinds  of  teeth  that  could  only  be  treated  with  soft  gold,  while 
others  could  only  be  treated  with  adhesive  gold.  He  thought 
that  the  appliances  of  to-day  were  so  good  that  every  filling 
should  be  so  thoroughly  tight  as  to  last  a  lifetime. 

Di\  Osmond  was  of  the  opinion  that  other  material  could  be 
used  with  as  much  success  as  gold,  and  that  in  certain  condi- 
tions of  the  teeth  it  is  not  practicable  to  use  the  mallet  upon 
them,  as  it  will  break  them. 

Dr.  Judd,  of  St.  Louis,  said  there  was  a  demand  for  all 
kinds  of  dentistry,  especially  in  large  cities;  that  some  den- 
tists have  a  class  of  patients  who  demand  the  very  best  work 
finished  in  the  highest  style  of  art;  there  others  who  are  not 
so  particular,  and  so  the  demand  runs  down  to  the  cheapest 
kind  of  work.  Dr.  Judd  thought  Dr.  Shepard  was  too  con- 
servative in  his  remarks  on  the  rubber  dam,  and  spoke  of  it 
as  one  of  the  most  important  appliances  of  the  profession. 
He  was  not  ready  to  endorse  tin  as  a  filling,  in  place  of  gold, 
and  said  that  a  filling  of  soft  gold  could  be  made  as  easy  as 
tin.  He  thought  that  in  many  cases  the  teeth  were  not  cut 
out  enough.  He  believed  in  filling  the  canals  of  teeth  with 
gold,  and  was  quite  sure  fangs  should  be  filled  with  nothing 
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but  gold.  He  was  satisfied  that  the  canals  of  teeth  could  not 
always  be  entirely  filled  up  with  gold.  With  reference  to 
operating,  he  said  there  were  very  many  fine  operators  in 
the  United  States  who  were  not  good  dentists,  and  there 
was  more  injury  from  injudicious  filling  of  teeth  than  was 
necessary. 

Dr.  Shepard,  of  Boston,  maintained  that  in  certain  cases  tin- 
foil was  best  to  be  used.  The  majority  of  people,  he  said, 
are  poor  and  they  must  be  treated  as  skillfully  as  the  best. 
If  their  teeth  can  be  saved,  the  dentist  who  operates  upon 
them  and  preserves  them  for  $i  a  cavity  is  as  much  a  bene- 
factor as  the  dentist  who  works  for  rich  people  and  charges 
$10  per  hour.  The  amount  of  gold  required  to  fill  a  tooth 
costs  to  much  to  be  afforded  by  poor  people. 

Prof.  McQuillen,  of  Philadelphia,  advocated  the  very  best 
work  under  all  circumstances,  whether  the  patient  be  able 
to  pay  for  the  services  or  not. 

Dr.  Allport,  of  Chicago,  thought  the  gold  used  should  be 
that  kind  which  the  average  dentists  of  the  country  can  use 
to  the  best  advantage,  and  he  considered  that  soft  gold  in  the 
hands  of  the  average  dentist  saved  more  teeth  than  the  adhe- 
sive gold  because  it  can  be  more  easily  packed  to  the  side  of 
the  tooth.  He  considered  the  rubber  dam  as  a  most  impor- 
tant adjunct  to  the  filling  of  teeth,  and  he  used  it  invariably. 

Dr.  Bogue,  from  the  committee  appointed  to  draft  resolu- 
tions relative  to  the  death  of  Prof.  Hitchcock,  reported  the 
following: 

Whereas,  This  association  has  with  sorrow  learned  of 
th  death  of  Prof.  Thos.  B.  Hitchcock,  of  the  Harvard  Dental 
School,  one  of  our  most  valued  members,  and  chairman  for 
this  year  of  the  Committee  on  Histology  and  Microscopy 
therefore 

JResolved,  That  we  signify  in  this  public  manner  our  sense 
of  great  losss  which  the  profession  and  the  cause  of  dental 
education  has  sustained,  and  that  this  resolution  be  inserted 
in  the  records,  at  the  place  where  the  report  of  the  committee 
would  have  appeared. 

The  association  then  adjourned  to  half-past  two  o'clock  p.  m. 
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$&mtt$$nhtn$$, 


Prof.  J.  Taft: 

Dear  Sir,  According  to  the  reporter  of  proceedings  of  the 
joint  sessions  of  the  Mississippi  Valley  Dental  Association  and 
Missouri  State  Dental  Society,  as  published  in  the  Dental 
Register  for  June,  page  259,  in  the  discussion  of  "treatment  of 
.  deciduous  teeth"  I  am  made  to  say:  "That  if  there  was  any 
case  where  the  operation  of  filling  the  roots  was  admissible,  it 
certainly  was  in  the  case  of  deciduous  teeth,"  etc.  Now  I  did 
not  say  anything  of  the  kind,  by  reading  the  above  it  might 
easily  be  inferred  that  I  condemned  all  root  filling  in  general, 
while  acknowledging  its  admissibility  in  deciduous  teeth. 

What  I  did  say  was  this:  If  there  was  any  case  now  a  days, 
in  which  the  operation  of  hullihen  was  admissible,  it  certainly 
was  in  the  case  of  deciduous  teeth,  etc.  Thus  materially  alter- 
ing the  sense  of  the  statement. 

Will  you  be  good  enough  to  make  this  correction  in  the 
present  issue  of  the  Register.  F.  H.  Rehwinkel, 


Ed.  Dental  Register 

Dear  Sir: — An  unfailing  remedy  for  the  intense  pain  expe- 
rienced oftentime  after  extraction  has  loner  been  sought  for 
and  with  a  measured  degree  of  success.  Chloroform,  etc. 
have  long  been  in  use  and  found  to  give  relief  in  very 
many  cases,  but  is  not  a  plesant  remedy  and  if  carelessly 
used  is  liable  to  cause  injury  to  the  tissues  with  which  it  comes 
in  contact. 
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Recently  I  have  been  using  Hydrate  of  Chloral  in  simple 
syrup — (a  saturated  solution)  with  better  success  than  any- 
thing I  have  used  heretofore.  It  is  not  unpleasant  to  use  and 
the  relief  is  complete  and  immediate,  from  three  to  five  drops 
being  introduced  into  the  cavity  on  cotton. 

Very  respectfully  yours, 

J.    H.    Warner. 


AMERICAN  DENTAL  ASSOCIATION. 


The  annual  convocation  of  this  body  took  place  on  the  4th 
to  7th  of  August  inclusive.  There  was  perhaps  not  quite  the 
usual  number  of  members  present,  but  quite  as  many,  if  not 
more,  visitors. 

This  meeting  was  an  improvement  on  those  of  the  last  three 
or  four  years.  The  work  progressed  harmoniously  throughout, 
there  seemed  to  be  no  disturbing  elements  present.  There 
were  fewer  special  personal  interests  presented  and  pressed, 
than  usual. 

There  were  a  number  of  very  good  papers  read,  upon  the 
various  subjects  before  the  Association;  and  the  discussions 
upon  these  were  interesting  and  instructive.  There  appeared 
to  be  witli  almost  every  one  a  disposition  to  make  the  meeting 
a  success.  There  were  not  reports  upon  all  the  subjects  of  the 
programme,  but  there  were  enough  to  profitably  employ  all  the 
time  of  the  sessions.  We  were  gratified  to  see  manifested  a 
disposition  to  discuss  more  freely  and  fully  the  subject  of  pro- 
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fessional  education,  and  to  suggest  means,  whereby,  it  might 
be  improved.  And  it  will  certainly  be  well  for  those  engaged 
as  teachers,  to  give  attention  to  the  suggestions  made;  and 
those  who  assume  to  give  direction  to  the  preliminary  educa- 
tion of  the  dental  student  as  well. 

The  present  membership,  for  the  most  part,  consists  of  those 
who  have  the  welfare  and  best  interests  of  the  profession  at 
heart  and  who  are  willing  to  work  assiduously  to  that  end;  and 
we  trust  that  the  work  so  well  begun  at  this  meeting  will  go 
on  from  year  to  year,  till  the  profession  shall  be  brought  to 
that  position,  in  which  it  shall  be  most  efficient  in  the  accom- 
plishment of  its  proposed  work. 

We  give  on  other  pages  of  this  number  a  synopsis  of  the 
proceedings  of  the  first  two  days,  the  remainder  will  be  found 
in  the  October  number. 


MAD   RIVER    VALLEY    DENTAL    ASSOCIATION. 


The  regular  semi-annual  meeting  of  the  Mad  River  Valley 
Dental  Association  will  be  held  in  Dayton,  0.,  on  October  6th, 
1874,  commencing  at  10  o'clock,  a.  m. 

SUBJECTS   FOR   DISCUSSIOX. 

1st.  Histology  of  the  teeth. 

2d.  Diseases  of  the  gums,  and  their  treatment. 

3d.  Management  of  exposed  pulps. 

4th.  What  are  the  requisites  to  secure  success  in  filling  teeth? 

5th.  Smooth  point  pluggers,  are  they  superior  to  seriated 
instruments? 

Gth.  Removal  of  superficial  decay,  will  it,  in  all  cases,  effect- 
ually arrest  the  disease? 

7th.  Best  method  of  using  the  tooth  brush,  quality  of  brush 
and  how  often? 
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8th.  Flexible  rubber  disks. 

9th.  What  constitutes  success  in  dental  practice? 

10th.  Dental  education. 

A  cordial  invitation  is  extended  to  all  to  be  present. 

A.  J.  Grosvenor,  Sec.  S.  B.  Tizzard,  Pres. 


AMERICAN   DENTAL   CONVENTION. 


This  body  held  its  annual  session  at  Saratoga,  on  the  11th, 
12th  and  13th  of  August. 

The  attendance  was  quite  as  good  as  usual.  The  subjects 
presented  for  consideration  were  of  a  practical  nature,  and  the 
discusssions  profitable. 

We  had  the  pleasure  of  meeting  a  number  of  the  older 
members  of  the  profession  whom  we  had  not  seen  for  a  num- 
ber of  years,  this  gave  additional  interest  to  the  occasion.  The 
Convention,  though  not  possessing  the  prestige  and  influence 
it  once  had,  is  certainly  doing  good,  and  especially  for  those 
who  avail  themselves  of  its  meetings. 


IMPORTANT  TO  MEDICAL  STUDENTS. 


The  Trustees  of  the  Louisville  Medical  College,  (Louisville, 
Ky.,)  appreciating  the  impoverished  condition  of  the  whole 
country,  have  determined  to  grant  a  Beneficiary  Scholarship 
to  any  young  man,  who,  sufficiently  educated  to  study  medicine 
and  of  good  character,  is  unable  to  pay  for  his  education.  To 
secure  this  valuable  aid,  application,  with  a  full  statement  of 
the  case,  should  be  made  without  delay  to  Dr.  E.  S.  Gaillard, 
Dean,  Louisville,  Ky. 
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AN  ADVANCE  STEP  FOR  CELLULOID. 


Celluloid  as  a  material  for  plates  for  artificial  teeth  has  been 
in  the  hands  of  the  profession  for  some  time,  and  the  success 
attained  has  been  various,  some  attaining  usually  good  results, 
others  failing  so  frequently,  as,  on  this  account,  to  discard  its 
use.  Continually  from  the  beginning  to  the  present  time,  those 
most  interested  have  been  trying  to  overeome  the  difficulties, 
and  insure  more  nearly  general  success.  These  efforts  have 
been  directed  both  to  the  material  and  the  manner  of  working 
it. 

Such  improvements  have  been  recently  made  in  both  these 
directions  as  to  give  great  encouragement  for  its  future  useful- 
ness. 

Different  and,  it  is  claimed,  much  better  material  is  now  issed 
in  its  composition  than  heretofore.  The  coloring  and  strength 
of  the  material  is  certainly  an  improvement  on  the  former  pro- 
duct. 

The  manner  of  manipulation  has  been  greatly  simplified, 
rendered  much  easier,  and  far  less  unpleasant,  steam  is  used 
instead  of  oil;  all  the  appliances  have  been  improved.  As  the 
material  is  now  presented  there  is  no  scaling  or  shrinking  from 
the  teeth  or  pins. 

In  regard  to  durability  we  presume  it  will  be  quite  satisfac- 
tory, and  with  our  present  views,  we  have  no  hesitancy  in  say- 
ing to  all,  give  it  a  fair  and  thorough  test. 

A   NEW   DENTAL  ENGINE. 


We  stated  in  the  June  Register  that  we  had  an  intimation 
that  there  would,  ere  long,  be  presented  a  new  and  valuable 
dental  engine.  We  are  now  able  to  speak  more  definitely  upon 
the  subject.  The  new  engine  has  made  its  appearance  from 
the  establishment  of  S.  S.  White;  and  this  fact  is  a'good  guar- 
antee that  it  is  a  good  thing,  and  from  the  slight  examination 
we  have  made  of  it,  we  have  no  hesitation  in  expressing  the 
opinion  that  it  is  as  efficient  as  any  engine  in  use.  This,  we 
doubt  not,  is  a  matter  of  gratification  to  the  profession.  Com- 
petition, in  such  things  is  certainly  desirable,  for  several  reasons. 
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DENTAL  FLOSS  HOLDERS, 


This  is  a  little  instrument  for  holding  and  using  silk  floss  for 
cleansing  between  the  teeth.  It  renders  this  hitherto  diffi- 
cult, and  unpleasant  process,  an  easy  and  agreeable  one,  and 
in  no  respect  is  it  more  objectionable  than  the  tooth-pick,  and 
it  accomplishes  a  work  that  the  ordinary  pick  can  not  do.  The 
want  for  some  appliance  of  this  kind  has  for  a  long  time  been 
recognized,  and  the  want  is  fully  supplied  by  the  introduction 
of  the  Floss  Holder. 

It  contains  from  six  to  ten  yards  of  floss,  and  is  of  such  form 
as  to  be  carried  in  the  pocket  with  as  little  inconvenience  as 
an  ordinary  tooth  pick. 

Every  dentist  should  have  them  on  hand,  to  supply  those 
patients  who  desire  to  take  the  best  care  *of  their  teeth.  They 
are  manufactured  by  Codman  and  Shurtleff  of  Boston,  and  we 
presume  can  be  obtained  at  any  of  the  dental  depots. 


OBITUARY. 


Died  at  Ft.  Wayne,  Ind.,  on  the  6th  of  July,  Mrs.  Dr.  S.  B. 
Brown. 

It  is  with  feelings  of  sadness  that  we  chronicle  the  death  of 
this  estimable  lady.  Mrs.  Brown  was  possessed  of  those  qual- 
ities of  heart  and  mind,  which  could  not  fail  to  endear  her  to 
a  large  circle  of  friends.  Of  a  cheerful  social  nature,  she  was 
a  conspicuous  and  ever  welcome  member  of  society  in  the 
community  where  she  lived. 

She  was  endowed  with  superior  musical  talents,  and  was  al- 
ways ready  with  her  melodious  voice  to  entertain  the  social 
circle  or  aid  in  the  cause  of  charity.  Only  three  months  before 
her  death  she  appeared  in  a  principal  role  in  a  series  of  musical 
entertainments,  given  in  aid  of  benevolent  objects. 

The  many  friends  of  Dr.  Brown  in  the  dental  profession, 
wrill  regard  his  bereavement   with  feelings  of   genuine   sorrow 


and  regret. 


THE 
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PROGRESSIVE   AND    RETROGRADE   METAMOR-, 
PHOSIS    OF   BONES    AND   TEETH. 


BY    S.    P.    CUTLER,    M.  D,,    D.  D.  S. 


Read  before  the  District  Dental  Society,  of  the  Seventh  Ju- 
dicial District,  of  the  State  of  JSfew  York.  Rochester,  Jane 
id  and  $d,  1874. 


Growth  and  development  of  bones  and  teeth  are  very  well 
understood  by  physiologists  in  general. 

Bones  and  teeth,  like  all  other  tissues,  are  amenable  to  laws 
of  development  and  growth  up  to  a  certain  period  of  maturity 
when  further  advances  cease,  and  a  stage  of  longer  or  shorter 
duration,  differing  somewhat  in  different  individuals,  remains 
stationary;  after  which  time,  a  retrograde  movement  ad- 
vances, never  halting  until  life  and  vitality  of  the  osseous 
Oct-1  405 
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tissues  are  crowded  out  by  displacement,  so  to  speak,  and  drag 
down  the  vitality  of  the  soft  tissues  with  them. 

In  the  foetus  at  a  certain  stage  of  development,  there  are  no 
bones  yet  formed  or  ossified,  and,  at  other  certain  stages,  after 
the  matrix  or  bone  cartilage  has  been  laid  down  or  formed,, 
points  of  ossification  begin  to  take  place. 

The  primary  bone  cartilage  becomes  differentiated  into  true 
bone,  by  a  process  of  saturation  of  the  cartilage  with  triple 
phosphate,  or  neutral  phosphate  of  lime,  or  calcic  phosphate, 
viz: 


3Ca  (P04)  New  notation 
3CaO,  PG5  Old  notation 


Also  a  small  per  cent  of  calcic 
carbonate  CaO,  C02 

This  process  of  differentiation  or  change  of  cartilage  into 
bone  may  be  regarded  in  the  first  instance  as  osmotic  absorp- 
tion of  the  salts  of  lime,  governed  by  some  molecular  law, 
not  yet  quite  clearly  understood  of  some  vital  or  other  affinity 
existing  between  the  animal  and  inorganic  elements,  resulting 
in  a  molecular  hardening  of  the  tissues,  that  may  be  likened 
to  the  process  of  putrefaction  of  wood  and  animal  structures, 
outside  of  living  bodies. 

The  cartilage  being  devoid  of  nerves  and  blood  vessels, 
lhas,  in  consequence,  very  little  vital  existence,  allow- 
ing the  encroachment  of  lime  or  earthy  salts  to  enter,  and 
there  remain  and  harden  into  true  bone;  the  earthy  salts  be- 
come insoluble,  the  same  as  crystals  of  these  salts  outside  of 
the  body. 

Unlike  true  petrifactions,  bones  are  subject  to  growth  and 
change, 

In  the  foetus,  after  the  cartilages  of  the  long  bones  have 
become  ossified,  if  no  further  structural  change  took  place, 
the  bones  might  still   grow  by  added  layers  on  their  surfaces. 

But  the  hollows  of  the  long  cylindrical  bones,  filled  with 
marrow,  would  remain  the  same  size  at  maturity  they  had  in  the 
foetus,  which  is  not  the  case;  as  these  canals  increase  in  size 
as  the  bones  grow,  outwardly,  in  certain  definite  proportions. 

This  seems  to  be  a  double  process  or  metamorphosis,  as  we 
find  the  marrow  in  the  adult  bones  quite  as  large  as  the  entire 
foetal    bone   at  one    period.       It  is  this  process  of  change  we 
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know  so  little  about;  of  the  law  or  process  of  removal  we 
know  comparatively  nothing,  though  evidently  a  vital  pro- 
cess. This  process  of  waste  or  enlarging  of  canals  in  the 
cylindrical  bones  might  be  explained  in  this  way  for  want  of 
better  knowledge  on  the  subject.  We  know  that  the  foetal 
bones  are  less  dense  or  hard  than  adult  bones,  and  the  earthv 
salts  proportionately  less  to  the  animal  proportions,  the  union 
also  less  perfect  and  resistant. 

In  consequence,  the  earthy  salts  are  more  easily  removed  by 
any  agency  capable  of  bringing  about  such  removal.  It  is 
hardly  probable  or  possible  for  the  process  of  absorption  to 
take  away  the  salts,  even  at  this  early  age,  much  less  so  as  the 
child  advances  in  years.  In  accordance  with  ideas  long  since 
formed,  I  will  suggest  a  few  thoughts  as  to  the  cause  of  this 
molecular  change. 

We  may  suppose  the  marrow  in  the  bones  to  contain  just 
enough  acid  of  some  kind  to  take  away  an  equivalent  of  lime, 
and  leave  an  acid  soluble  salt  of  lime  remaining  which  would 
be  readily  taken  away  by  absorption  and  removed  by  the  kid- 
neys from  the  body;  as  it  is  not  certain  that  this  lime  would 
not  again  be  converted  in  the  organism  into  the  triple  phos- 
phate, though  such  may  be  the  case,  as  many  might  argue. 

This  acid,  or  bi-phosphate  may  be  given  thus: 

2CaH,(P04)2  3H20     New  notation 

2CaO,HO,P05  3HO     Old  notation. 

In  this  way,  we  may  imagine,  molecule  by  molecule,  re- 
moved at  the  surface  of  the  marrow,  and  the  canal  enlarging; 
at  the  same  time  growth  is  taking  place  at  the  surface  of  the 
bones,  keeping  pace,  pari  passu,  with  the  growth  of  the 
marrow  until  maturity.  To  fully  comprehend  the  structural 
difference  between  bone  and  cartilage,  they  should  be  exam- 
ined under  the  microscope,  as  they  have  scarcely  any  resem- 
blance. 

As  the  bone  cartilage  ossifies,  hardens  and  becomes  heav- 
ier, the  cartilage  itself  does  not  enlarge,  but  remains  the  same 
in  outline.  As  growth  takes  place,  new  layers  of  cartilage 
are  added  and  saturated  with  lime  more  or  less  completely 
varying  somewhat  at  different  ages. 
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•  There  is  room  thus  in  the  structure  of  the  cartillage  to  take, 
in  by  osmotic  force  lime  salts,  like  water  taking  up  a  certain 
amount  of  sugar  without  enlarging  the  bulk  or  volume,  which 
may  be  explained  under  the  head  of  solutions. 

The  removal  of  one  equivalent  of  the  triple  phosphate  may 
be  explained  thus:  Any  acid  coming  in  contact  with  bone, 
whose  adhesive  affinities  are  greater  for  lime  than  the  entire 
cohesive  attraction  of  the  liquid  molecujes  for  each  other,  com- 
plete solution  of  the  solid  or  a  certain  equivalent  of  it  takes 
place.  But  if  the  adhesive  force  between  the  liquid  and  solid 
be  greater  than  one-half  of  the  cohesive  force  of  the  liquid 
molecules  for  each  other,  then  wetting  only  takes  place,  as 
when  a  piece  of  gold  is  put  into  mercury,  or  a  piece  of  dry 
wood  into  water. 

When  the  adhesive  attraction  between  any  solid  and  liquid 
is  less  than  half  the  entire  cohesive  attraction  of  the  liquid 
molecules  for  themselves,  no  wetting  takes  place;  as  when 
glass  and  mercury  come  in  contact,  tallow  and  water. 

The  same  explanation,  it  appears  to  me,  should  equally  ap- 
ply to  the  cohesive  attraction  of  molecules  for  each  other,  both 
in  solids  and  liquids,  and  not  to  liquids  alone  as  is  generally 
understood  to  be  the  case. 

In  simple  solutions  proper,  there  are  no  chemical  changes, 
or  change  of  properties  of  either  the  liquid  or  solid,  the  solid 
becomes  liquid,  and  the  liquid  becomes  more  dense  in  having 
a  greater  specific  gravity  than  before. 

When  any  salt  is  formed  as  the  union  of  an  alkali  and  an 
acid  or  acid  and  oxide  a  total  change  of  properties  of  both 
takes  place  by  mutual  saturation,  and  something  new  is  form- 
ed differing  from  either  compound. 

What  I  wish  to  arrive  at  is  this,  when  a  tooth  decays,  acid- 
ity of  the  mouth  is  the  disturbing  factor,  which  I  shall  attempt 
to  explain  on  the  principle  already  given,  viz:  by  a  process 
similar  to  the  formation  of  a  solution,  the  difference  being  a 
chemical  change  in  the  one  and  not  in  the  other.  Wrhen  any 
acid  in  the  mouth,  having  a  greater  affinity  for  an  equivalent 
of  lime  of  the  tooth  substance  than  the  molecules  or  atoms  of 
such  an  acid  has  for  one  another,  then  a  union  of  acid  and  lime 
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of  the  tooth  takes  place,  forming  a  neutral  salt  of  lime,  as  ni- 
trate, sulphate,  acetate  or  hydrochlorate  of  lime,  as  the  case 
may  be,  owing  to  the  nature  of  the  oral  acid. 

This,  to  me,  seems  to  be  a  satisfactory  explanation  of  dental 
caries;  the  same  explanation  equally  applies  to  all  other  chem- 
ical changes  of  whatever  character. 

The  chief  difference  between  the  formation  of  a  simple  so- 
lution and  a  salt  is  the  difference  in  the  adhesive  attraction  in 
comparison  to  that  of  cohesive  attraction  as  explained  in  this 
paper.  This  applies  to  common  salts  not  the  halogens,  in 
the  latter  case,  only  two  simple  elements  are  employed.  Sim- 
ple solutions  may  be  broken  up  by  evaporation  alone,  as  a 
rule,  not  so  in  the  case  of  a  salt. 

When  one  equivalent  of  lime  is  recovered  from  the  'triple 
phosphate  of  the  tooth,  it  leaves  behind  a  bi-phosphateof  lime 
which  is  soluble  and  easily  washed  away  by  the  saliva,  and 
the  cartilage  gives  away,  in  some  cases,  no  doubt,  by  oxida- 
tion. 

In  some  forms  of  decay  the  cartilage  remains  intact,  and 
the  lime  only  removed,  which  serves  to  destroy  the  parts  so 
affected.  In  some  instances,  sensibility  remains  in  the  animal 
portions  after  removal  of  lime,  and  some  visionary  minds  may 
imagine  a  second  differentiation  of  this  cartilage  by  ossification 
or  dentiffcation  under  favorable  circumstances  by  proper 
management  and  treatment,  though  I  must  confess  I  am  not 
that  sanguine  in  the  matter.  Still  that  would  be  a  most  de- 
sirable result,  and  would  come  under  the  head  of  reproduc- 
tion or  restoration  of  lost  part,  a  forward  after  a  retrograde 
metamorphosis.  Such  a  condition  of  things  sometimes  takes 
place  in  the  bones. 

Some  have  advanced  the  opinion  that  parasites  play  a  mis- 
chievous part  in  dental  caries,  such  as  the  leptothrix  buccalis, 
denticohe  and  oidium  albicans. 

The  oidium,  so  far  as  my  knowledge  goes,  are  the  most  nu- 
merous. The  protococens  den  talis  and  other  parasites  are  to 
be  seen  at  times.  The  denticolas  mentioned  above,  I  do  not 
regard  as  parasites  at  all  or  even  as  organisms. 
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Some  have  advanced  the  idea,  that  alkalies  acton  the  teeth, 
and  cause  caries.  These  are  thought  to  act  first  on  the  carti- 
laginous portions,  then  the  lime  breaks  down.  They  certainly 
could  not  claim  that  alkalies  could  in  any  way  act  on  the  lime, 
unless  it  be  by  combining  with  the  phosphoric  acid,  by  virtue 
of  a  stronger  affinity  than  that  of  the  lime  of  the  tooth.  An 
alkali  of  sufficient  strength  to  act  in  this  way  would  necessa- 
rily corrode  the  lining  membrane  of  the  mouth. 

Let  any  dentist  put  a  tooth  into  almost  any  diluted  acid, 
and  another  into  any  diluted  alkali,  and  let  remain  sometime. 
He  will  find  more  chemical  action  between  the  acid  and  tooth 
than  between  the  alkali  and  tooth. 

In  dental  caries,  we  more  often  find  an  acid  reaction  in  the 
mouth  than  the  opposite  condition  or  even  neutral. 

Molecular  polarity,  no  doubt,  governs  all  molecular  change; 
and  all  existing  molecular  or  atomic  combinations  must  have 
their  polarities  reversed  or  there  can  be  no  change,  no  molec- 
ular motion,  no  recurring  event.  All  chemical  action  or 
change  means  molecular  disturbance  and  breaking  up  of  pre- 
existing affinities,  and  the  establishing  of  new  and  stronger 
ones. 

In  the  living  organism,  all  the  retrograde  movements,  at 
least,  are  the  result  of  purely  chemical  metamorphoses. 

Returning  to  our  osseous  subject  and  the  teeth,  more  es- 
pecially, we  find  in  tooth  development  a  somewhat  difficult 
set  of  phenomena,  more  than  those  of  true  bone. 

When  the  basement  membrane,  between  the  enamel  and 
dentine,  is  first  laid  down,  the  double  process  of  development 
of  both  outward  and  inward  begins.  This  starting  point,  be- 
ing permanent,  only  extends  itself  as  the  crown  is  developed, 
the  direction  of  dental  growth  being  inwards  and  fangwards, 
never  enlarging  transversely.  The  enamel  and  cement  only 
grow  outwardly. 

There  is  a  stage  of  crown  development  and  a  stage  of  root 
development,  somewhat  independent  of  each  other.  When  the 
eruptive  stage  commences,  the  crown  is  nearly,  if  not  quite, 
complete.      The  enamel  proper  has  no  nerves  except  just  at 
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the  dentinal  surface,  at  which  surface  all  the  tubuli,  including 
all  branching  from  the  pulp  chamber  outwards  with  their  live 
true  nerve  fibrils,  terminate.  In  some  cases,  at  certain  points, 
these  fibrils  are  projected  some  distance  into  the  enamel. 

In  all  such  cases,  so  far  as  my  observation  goes,  there  is  un- 
due sensibility  at  these  points,  on  separating  or  filing  down 
to  such  points,  or  excavating  over  the  same. 

In  cases  of  tooth  edge,  as  some  writers  term  it,  it  would 
seem  that  the  whole  of  the  enamel  becomes  endued  with  true 
nerve  sensibility,  as  in  case  of  eating  sour  fruit,  the  acid  in 
some  way  fires  up  the  tooth,  more  especially  if  the  enamel  be 
worn  a  little.  An  alkali  taken  into  the  mouth  removes  the 
above  sensation  at  once. 


OFFENSIVE   BREATH   FROM   ARTIFICIAL 

DENTURES. 


BY    D.    C.    HAWXHUKST. 


In  my  paper  on  "Offensive  Breath,"  published  in  the  Den- 
tal Register,  for  March,  1873,  I  purposely  omitted  to  men- 
tion the  influence  of  the  neglected  dental  plate  in  rendering 
the  breath  foul;  that  topic  forms  the  burden  of  the  present 
paper.  I  shall  discuss  the  liability  to  overlook  offensive  breath 
arising  from  this,  also  some  of  the  causes  which  occasion  it, 
and  shall  point  out  the  treatment  which  I  have  found  to  be 
the  most  effectual  in  preventing  or  removing  it. 

None  but  the  fetid  odors  of  neglected  natural  teeth  can  ex- 
ceed in  offensiveness  the  emanations  from  an  anoleansed  arti- 
ficial denture.  Its  odor  varies  somewhat  with  the  nature  of  the 
material  out  of  which  the  plate  is  constructed,  but  much  more 
on  account  of  difference  of  physiological  condition  in  the  var- 
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ious  secretions  of  the  mouth.  And  these  are  important  cir- 
cumstances as  compared  with  the  manner  and  amount  of 
cleansing  to  which  a  plate  is  daily  subjected. 

Dental  plates,  made  of  any  of  the  materials  in  common  use 
and  worn  in  most  states  of  health  or  disease,  may  be  kept  quite 
odorless  by  some  very  simple  precautions  which  I  shall  de- 
scribe. 

Among  cleansing  agents,  the  first  and  most  important  is  the 
tooth  brush  and  pure  water.  To  these  should  be  added  that 
searching  friction  which  is  best  secured  by  the  use  of  a  good 
tooth  powder.  Without  powder  the  brush  will  slip  along  over 
all  but  the  coarsest  impurities,  and  will  leave  aquantit}^  of  fine 
organic  deposit  which  is  even  more  likely  to  undergo  putrefac- 
tive change  than  the  coarser  particles  of  food.  There  is  often 
a  little  mucus  and  pulpy  organic  matter  combined  with  earthy 
salts  from  the  saliva  spread  over  certain  parts  of  a  plate,  which 
the  brush  will  not  readily  take  hold  of.  Through  the  aid  of  a 
powder  the  bristles  are  enabled  to  cut  their  way  through  this 
troublesome  deposit,  and  render  the  surface  of  the  plate  free 
from  any  odor  producing  substance.  Thorough  polishing  and 
rinsing  will  alone  do  much  toward  purifying  a  dental  plate. 

But  if  unpleasant  emanations  still  proceed  from  it,  the  den- 
ture may  be  soaked  in  lime  water  and  subjected  to  further 
brushing.  The  solution  of  oxide  of'  calcium  or  lime  water  is 
so  simple  and  so  certain  to  be  at  hand  in  the  dental  office,  that 
it  deserves  to  be  mentioned  even  though  it  is  effectual  only  in 
a  proportion  of  cases.   . 

One  of  the  best  agents  for  disinfecting  a  denture  to  which  a 
slight  taint  obstinately  adheres,  is  permanganate  of  potash.  A 
few  crvstals  should  be  disolved  in  water  enough  to  cover  the 
plate.  This  drug  is  in  itself  unpleasant  and  should  be  well 
rinsed  off  before  placing  in  the  mouth.  To  be  really  elegant 
in  fitting  up  a  patient  wTith  facilities  for  rendering  her  plate  tol- 
erable and  agreeable,  cinnamon,  orange  or  rose  waters  should 
be  provided  to  be  used  on  the  plate  after  disinfection  is  accom- 
plished. If  for  himself  the  practitioner  had  better  be  content 
with  having  made  his  plate  oderless,  anything  added  after  this 
is  accomplished,  is  liable  to  prove  offensive  to  the  patient,    he 
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can  never  be  certain  that  the  finest  toilet  waters   will   not    of- 
fend somebody's  delicate  senses. 

It  is  not  impossible  that  chloride  of  lime  may  be  found  de- 
sirable in  some  obstinate  cases  of  foul  plates.  A  teaspoonful 
stirred  in  a  glass  of  acidulated  water  furnishes  a  convenient 
and  efficient  mode  of  applying  it.  It  is,  however,  a  harsh  dis- 
infectant and  will  seldom  prove  agreeable. 

Soap  thoroughly  applied  with  a  little  powder  will  sometimes 
answer  every  purpose  of  cleanliness.  The  necessities  of  the 
case  should  always  be  consulted  and  the  cleansing  process 
continued  until  complete  purification  is  accomplished.  Soap 
alone  is  not  very  efficient  because  of  its  lubricating  properties-. 
It  causes  the  brush  to  glide  smoothly  over  impurities  instead 
of  removing  them. 

The  agents  and  methods  of  cleansing  an  artificial  denture 
will    vary   greatly    with    different   persons.     That    treatment 
which  gives  the  best  results  where  the  oral  fluids   are   normal, 
.will  often  fail  in  presence  of   vitiated    secretions.     If   there  is 
much  mucus  or  if  the  saliva  is  acid,  lime  water  or  some  alkaline 
disinfectant  will  be  found  most  useful,  but  in  other  cases  noth- 
ing will  prove  so  effectual  as   an   acid    agent.     If  there    is    a 
marked  tendency  to  early  and  rapid  putrefactive  decomposi- 
tion of  the  oral  fluids  and  the  ahmentory  atoms  floating  in  them 
or  lodged  about  the  denture  or   mucus  membrane,  antiseptics 
may  be  used  both  as  a  mouth  wash  and  plate  wash.     Of  course 
the  Litter  will  be  applied  only  after  the  most  thorough    purifi- 
cation and  will  be  designed  as  arresters  or  preventers  of  putre- 
factive action.     The  cleansing  process  may  thus  consist  of  two 
parts,  the  destruction  of  foul  odors   already   formed    and    the 
prevention  of  that  retrogressive  chemical  action    which    forms 
them. 

It  is  worthy  of  record  that  the  essential  oils  may  be  used  as 
agents  of  disinfection  if  nothing  else  is  at  hand.  Take  oil  of 
lemon,  cut  with  alcohol,  dilute  with  warm  water,  and  place  in 
a  glass;  suspending  the  denture  over  the  surface  of  the  liquid 
after  having  cleansed  it  as  well  as  possible  by  other  means.  I 
have  used  oil  of  lemon  here  as  a  type.  Any  of  the  oils  or  es- 
sences may  furnish  material  or  even  cologne.     The    oil  forms 
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ozone  by  contact  with  oxygen  and  this  is  the  disinfecting 
agent. 

In  the  absence  of  all  things  else,  pure  water  will  soak  and 
dissolve  out  impurities  far  more  efficiently  than  might  be  sup- 
posed, if  only  time  enough  be  allowed. 

Alternate  washings  with  alcohol  and  water  constitute  a 
most  efficient  mode  of  cleansing.  The  affinity  between  water 
and  alcohol  is  very  strong,  being  applied  alternately  each  with- 
draws the  other  from  the  deepest  fissures  and  most  confined 
interstices  of  the  plate,  bringing  out  the  easily  soluble  smell 
producing  agents.  Previous  to  cleansing  by  the  water  and  al- 
cohol method,  the  plate  should  have  a  preparatory  cleansing 
with  brush,  powder  and  water. 

In  using  agents  which  are  simply  friction al  in  their  action 
sufficient  force  must  be  applied  to  carry  off  the  deposited  im- 
purity. In  applying  disinfectants,  designed  to  decompose  the 
offensive  odor  or  odor  producing  substance,  sufficient  time 
must  elapse  for  the  necessary  chemical  reaction  to  take   j^hice. 

Different  methods  of  cleansing  will  prove  most  efficient  in 
different  cases;  each  wearer  of  the  artificial  denture  may  soon 
learn  what  treatment  will  secure  the  best  results  in  his  own 
case.  He  should  resort  to  the  most  searching  tests  of  the  suc- 
cess of  whatever  methods  he  does  adopt  for  there  is  probably 
no  other  one  thing  outside  of  a  slaughterhouse  and  reasonably 
distant  from  the  city  sewers,  that  is  more  disgusting  to  a  pa- 
tient than  her  dentist's  fetid  breath. 

In  a  former  number  of  this  journal  I  have  said  what  seemed 
to  me  to  be  necessary  as  regards  oral  causes  of  bad  breath  not 
due  to  artificial  dentures,  but  I  can  not  refrain  from  offering  a 
single  hint  on  that  topic  now. 

It  will  often  occur  that  the  practitioner  will  thoroughly  cleanse 
and  purify  his  plate,  but  will  find  his  breath  still  tainted;  will 
still  give  the  rubber  plate  smell  in  his  breath.  This  is  due  to 
the  impurities  which  belong  to  both  plate  and  mucus  mem- 
brane. Lying  between  the  plate  and  the  palate  on  which  it 
rests,  and  to  some  extent  overspreading  the  mucus  membrane 
of  the  mouth  or  even  confined  between  and  about  the  natural 
teeth  (if  any  remain),  these   impurities  are  quite  as  certain  to 
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vitiate  the  breath  as  if  the  denture  worn  had  not  been  cleansed 
at  all.  There  will  often  appear  a  thin  film  of  serai-transparent 
matter  on  the  mucus  membrane,  not  to  be  seen  without  close 
scrutiny,  and  yet  capable  of  giving  off  offensive  gases;  and 
oftentimes  nothing  will  remove  this  so  well  as  ths  brush  car- 
ried thoroughly  over  every  part  of  the  lining  membrane  of  the 
mouth  and  over  all  the  surfaces  of  the  natural  teeth,  if  any  re- 
main. The  same  purifying  agents  recommended  for  dental 
plates  may  be  used  on  the  natural  teeth,  with  the  exception  of 
those  of  an  acid  nature.  At  all  events  the  whole  mouth  must 
be  purified,  else  cleansing  of  the  plate  will  prove  only  a  partial 
remedy,  and  the  breath  will  still  continue  to  be  offensive  even 
though  the  plate  may  have  been  thoroughly  dealt  with. 


WHY    NOT? 


RY     CHAS.    II.    EVANS. 


When  a  person  calls  on  you  having  lost  the  lower  molars, 
all  or  nearly  all  of  the  other  inferior  teeth  being  good,  also 
having  lost  the  upper  anterior  teeth,  and  still  retains  three  or 
four  good  upper  molars, — these  may  need  some  filling.  A 
person  in  this  condition  generally  thinks  teeth  are  a  nuisance 
and  says,  the  quicker  they  are  out  the  better;  probably  has 
not  masticated  solid  food  for  years;  been  waiting  intending 
to  have  a  set  some  clay;  only  wants  teeth  for  looks,  ''can  eat 
all  they  can  get  now." 

Why  not  advise  a  lower  partial  plate  fitted  nicely  to  the 
remaining  lower  teeth,  antagonising  with  the  upper  molars, 
so  that  the  patient  can  eat  with  comfort.  This  is  something 
that  a  person  can  appreciate  at  once,  or,  perhaps,  after 
wearing  them  a  week.       On    the  contrary  remove  the  upper 
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molars' in  the  above  case  with  a  view  to  replacing  with  a  full 
upper  set,  and  the  person  is  maimed  for  life.  The  day  has 
gone  by,  if  it  ever  was,  when  artificial  teeth  are  better  than 
the  natural  ones.  A  man  wearing  upper  and  lower  plates  for 
years,  said  to  me  a  few  days  since,  "I  would  give  five  thousand 
dollars  if  I  had  or  could  obtain  a  good  set  of  natural  teeth.'' 
He  knew  how  to  prize  them  after  they  weie  lost  forever. 

But  the  person  will  say  I  can  take  the  gas  and  lose  these, 
and  will  not  know  it;  I  shall  not  have  to  pay  for  filling  and 
I  shall  have  to  lose  them  sometime."  A  very  convincing  ar- 
gument with  many.  Now,  the  dentist  knows  very  well  that 
if  they  are  ordinarily  good  teeth,  he  can  not  replace  them. 
Can  he  restore  the  round  full  outline  of  the  cheeks?  especially 
in  the  nervous  temperaments.  I  will  except  some  lymphatic 
ones.  Can  he  prevent  that  premature  old  look,  difficult  to 
describe,  but  which  every  one  has  seen. 

Why  not  then  insert  the  lower  partial  plate?  Perhaps  you 
will  say  with  Dr.  Harris,  see  Dental  Surgery,  page  685.  He 
says,  "when  there  are  but  six  teeth  remaining  in  the  inferior 
maxillary,  it  would  be  better  to  remove  them  and  insert  an 
entire  dental  apparatus,  as  it  is  exceedingly  difficult  and  some- 
times impossible  to  replace  the  others  in  such  a  way  as  to  ren- 
der them  serviceable  while  the  front  part  of  the  jaw  is  occu- 
pied with  the  natural  teeth." 

We  will  allow  that  this  is  good  authority;  that  it  is  difficult 
sometimes  very  difficult,  but  not  impossible.  "When  a  man 
thinks  he  can  and  is  determined,  he  will."  His  interest  will 
increase  with  the  number  of  difficulties  to  be  overcome,  and 
the  satisfaction  will  be  correspondingly  great  when  it  is  ac- 
complished. 

Why  not,  if  a  person  like  the  one  here  described,  can  be 
fitted  successfully.  We  have  the  cast  of  the  lowTer  maxillary 
of  an  elderly  person  having  of  the  natural  teeth  only  two 
lower  incisors  remaining  in  place.  These  were  sound,  firm 
and  stood  together.  A  lower  partial  plate  was  fitted  nicely, 
and  worn  with  comfort.  A  full  upper  plate  was  also  made 
at  the  same  time.  The  latter  is  worn  only  occasionally,  the 
patient  being  quite  old.      We  have  no  doubt   the  lower  plate 
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would  have  been  worn  as  little  as  the  upper  one,  if  the  two 
incisors  did  not  become  disagreeably  prominent  when  the 
lower  plate  was  removed.  For  this  reason  it  is  retained  and 
worn.  These  two  teeth  steady  the  lower  plate  very  much, 
preventing  side  movement. 

The  dentist  may  think  it  is  too  much  work,  that  it  is  not 
customary.  In  reply,  we  would  say,  if  your  patient  is  a  rea- 
sonable person,  he  will  very  soon  see  that  money  is  not  the 
only  consideration  with  you,  and  will  have  a  little  of  that  con- 
fidence in  you  which  is  so  desirable  to  the  successful  practice 
of  dentistry. 

When  they  come  back  to  you  and  say  "you  had  ought  to 
see  me  eat,  how  I  did  go  without  them  so  long  I  do  not  see." 
You  will  begin  to  receive  your  pay,  it  is  similar  to  that  which 
a  painter  feels  when  he  looks  and  looks  again  at  a  painting  of 
his  creating,  and  is  surprised  and  del  ghted  each  time. 


IMPROVEMENTS  IN   WORKING  RUBBER. 


BY    LUIS    DUNBAR,    D.  D.  S. 


Why  this  endless  talk  about  the  Rubber  Company's  monop"* 
oly  and  our  great  "burden." 

What  has  been  written  upon  the  subject  of  vulcanite  liti- 
gation, and  the  elaborate  arguments  made  to  show  the  falsity 
of  the  company's  claims  upon  the  profession  would  fill  a  vol- 
ume of  proportions  simply  enormous,  and  yet  no  good  has 
resulted;  the  company  gets  three  recent  decisions  in  their  fa- 
vor, and  immediately  following  them  come  their  agents  for 
fresh  plunder. 

It  has  long  since  been  conceded  that  the  Cummins'  claim  is 
not  for  the  application  of  rubber  to  dental  purposes,  but  for 
Oct-2 
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the  method  of  working  it  as  specified  in  his  second  re-issue, 
No.  1904. 

This  has  been  talked  of  and  explained  at  dental  meetings 
over  and  over  again,  and  improvements  suggested.  But  to  no 
purpose,  for  the  profession  will  persist  in  sticking  to  the  ruts 
of  old  time  practice  as  far  as  rubber  is  concerned,  and  pass  a 
verdict  adverse  to  all  the  improvements  without  ever  trying 
them.  Dr.  W.  H.  Eames,  of  St.  Louis,  suggested  an  improve- 
ment two  years  ago  in  his  published  method  for  working 
vulcanizable  Gutta-percha,  which  is  applicable  alike  to  all 
vulcanizable  compounds.  But  the  profession,  slow  to  see  a 
good  thing,  took  it  only  as  connected  with  Gutta-percha. 
Many  tried  it  with  success,  as  far  as  the  manner  of  working 
was  concerned,  producing  beautiful  plates;  but  from  some 
defect  in  the  compound  they  softened  in  the  mouth,  hence 
dissatisfaction  and  abandonment  of  the  method  and  material, 
and  return  to  rubber  on  the  Cummins'  method,  taxation,  liti- 
gation, ete. 

During  the  past  three  months  I  have  experimented  with 
rubber  upon  Dr.  Eames'  method  for  Gutta-percha,  and  in  ev- 
ery case  have  been  rewarded  with  success.  The  result  being 
a  plate  of  uniform  thickness  and  a  [perfect  fit,  requiring  less 
time  to  finish  and  the  trouble  of  separating  a  flask,  removing 
a  wax  plate  and  packing  entirely  avoided. 

For  the  benefit  of  those  who  are  compelled  to  use  rubber 
and  to  whom  the  Rubber  Company's  tax  is  a  burden,  I  will 
give  the  method  as  I  interpret  it: 

Take  the  model  as  ordinarily  prepared,  being  careful  to  do 
all  trimming  before  mounting  the  teeth,  then  proceed  as  iii 
•making  a  Gutta-percha  try  plate,  using  rubber  instead  of  the 
former.  Cut  it  to  the  size  desired,  warm  and  press  down 
evenly  over  the  model.  To  facilitate  its  sticking  dot  the  model 
with  adhesive  wax,  only  a  small  quantity  being  used.  The 
air  chamber  can  be  put  on  in  the  usual  way. 

The  teeth  are  then  ground  in  carefully,  heated  and  pressed 
info  position,  being  held  so  while  they  are  backed  up  with 
strips  of  heated  rubber  pressad  down  around  the  pins;  smooth 
up  level  writh  a  hot  knife,  touching  the  palatal  portion  as  little 


COMMUNICATIONS.  419 

as  possible;  next  cut  a  strip  and  press  down  on  the  outside  of 
the  gums  with  a  knife,  out  of  which  trim  and  shape  the  rim. 
Recollect  it  is  much  easier  to  cut  from  soft  rubber  with  a  hot 
knife  than  to  burr  or  scrape  after  being  vulcanized.  When 
everything  is  trimmed  up  smooth,  run  a  little  wax  around  the 
teeth  where  they  are  joined  by  the  rubber,  and  also  where  the 
rubber  joins  the  model  to  prevent  the  plaster  from  finding  its 
way  under  and  spoiling  the  work.  Next  place  in  the  flask, 
pouring  plaster  over  the  whole,  being  careful  to  have  no  air 
holes,  as  the  expansion  of  the  rubber  will  be  wasted  in  filling 
these,  and  failure  would  be  the  result.  In  difficult  cases  grind 
to  a  wax  or  Gutta-percha  try  plate,  try  in  the  mouth  and  re- 
arrange on  the  rubber,  but  in  all  cases  where  the  impression 
is  good  and  bite  carefully  taken,  trying  in  will  hardly  be  nec- 
essary, unless  there  is  a  special  fulness  to  be  given  or  avoided. 
In  partial  pieces  trying  in  is  not  at  all  necessary,  simply  get  a 
good  impression  of  the  natural  articulation,  and  success  is  sure, 
for  the  teeth  once  in  position  can  not  be  displaced  in  the  pro- 
cess. 

After  allowing  time  for  the  plaster  to  harden,  vulcanize  in 
the  usual  way,  and  upon  removing  the  piece  the  wax  will  be 
found  to  have  been  absorbed  by  the  plaster,  and  the  space 
filled  up  with  rubber.  The  result  being  a  plate  that  can  not 
fail  to  fit  if  the  impression  was  a  good  one.  No  cracked 
blocks,  no  rubber  in  joints,  no  displacement  of  teeth,  a  plate 
requiring  no  burrs  and  very  little  scraping  to  finish,  and  entire 
freedom  from  the  imputation  of  having  infringed  upon  any 
one's  patent  right. 

Patience  must  characterize  all  experiments  in  this  method, 
which  is  infinitely  easier  than  the  old  when  once  learned,  but 
will  permit  of  no  slighting.  The  bungler  had  better  stick  to 
his  "Bacon''  and  the  old  way. 
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CONTINUED    FROM    PAGE    398. 


3d  DAY,  MORNING  SESSION. 

The  Association  met  at  half-past  nine  o'clock.     The  subject 
of  Etiology,  was  passed. 


treasurer's    report. 


The  Treasurer,  Dr.  Goddard  of  Louisville,  presented  the 
Treasurers  report,  from  which  it  appears  that  there  is  a  bal- 
ance on  hand  of  $213.23. 

The  salaries  of  the  Secretary  and  Treasurer  were  ordered 
paid. 

Dr.  dishing  read  an  interesting  paper  prepared  by  Dr.  I. 
Douglass,  of  Romeo,  relating  a  case  in  which  a  patient  under 
his  care  had  been  resuscitated  from  apparent  death  from 
anaesthetics  by  means  of  a  galvanic  battery. 

A  RESOLUTION    OF    THANKS. 

Dr.  Shepard,  of  Boston,  offered  the  following  resolution, 
which  was  unanimously  adopted: 

Jiesolved,  That  the  American  Dental  Association  fully  ap- 
preciates the  promptness  with  which  Dr.  S.  S.  White  re- 
sponded to  the  requests  of  the  dental  profession  to  take  the 
management  of  the  suit  for  the  ascertainment  of  the  rights  of 
the  public  in  regard  to  the  use  of  Vulcanite  for  dental  pur- 
poses, and  would  respectfully  request  him  to  continue  his 
valuable  aid  in  carrying  up  the  case  for  final  adjudication 
by  the  Supreme  Court  of  the  United    States,   pledging   him 
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our  moral  and  material  support    in    defraying    the    expenses 
which  may  be  incurred  in  the  future. 

Dr.  Knapp,  of  New  Orleans,  read  a  report  on  the  subject 
of  Dental  Education,  prepared  by  Dr.  A.  S.  McLean,  of  New 
Orleans.  It  treated  of  the  value  of  dental  colleges  and  of  the 
advance  made  in  dental  education  during  the  past  score  of 
years.  He,  however,  criticised  the  management  of  some  of 
the  colleges.  They  do  not  require  a  sufficient  amount  of 
Study,  their  course  being  about  four  months  per  year,  and 
graduating  a  student  in  two  years,  after  only  eight  months  of 
study.  This  is  not  enough  of  study  or  practice,  and  the  re- 
sult is  that  the  profession  is  suffering  from  dentists  who  have 
been  graduated  thus  prematurely  from  these  colleges.  He 
advocated  a  longer  term  of  study,  a  greater  curriculum,  the 
extension  of  the  time  for  graduation  to  three  years,  of  at  least 
six  or  eight  months  study  for  each  year,  and  that  the  gradu- 
ate receive  his  degree  only  after  passing  a  thorough  critical 
examination  on  the  principles  of  the  science  and  the  practice 
of  dentistry.  Some  such  course  as  this  he  claimed  was  de- 
manded for  the  interests  of  the  profession. 

Dr.  Keely  read  a  paper  on  the  same  subject,  taking  the 
ground  thai  a  broader  scope  of  culture  should  be  required 
from  the  students  in  this  profession.  He  urged  that  each 
student  should  be  placed  under  the  instruction  of  competent 
preceptors,  who  should  keep  before  them  the  demands  for 
high  qualifications  for  their  profession.  Instead  of  establish- 
ing various  dental  colleges  at  many  places  it  would  be  better 
to  concentrate  all  efforts  at  three  or  four  different  points. 
Four  dental  colleges  will  be  sufficient  for  the  country  for 
years  to  come,  one  in  the  East,  one  in  the  West,  one  in  the 
South,  and  in  due  course  of  time  one  on  the  Pacific  coast.  He 
thought  that  means  should  be  provided  for  giving  larger  sala- 
ries to  the  professors  of  dental  colleges  and  this  could  be 
done,  and  the  best  of  instructors  could  be  secured  by  this 
policy  of  concentrating  the  colleges  and  securing  for  them 
competent  endowments. 

Dr.  John  Allen  said  that  in  addition  to  the  education  that  i^ 
imparted  to  students  at  the  dental   college,   they  have   a   sec- 


422  DENTAL    REGISTER. 

ond  education  which  they  give  to  themselves,  and  which  has 
been  called  a  self-education,  dental  colleges  have  not  al- 
ways done  their  duty  with  their  graduates,  and  many  have 
graduated  who  are  unfit  to  enter  the  profession.  After  grad- 
uating the  student  should  still  pursue  a  system  of  self-educa- 
tion, not  only  acquiring  knowledge  of  his  profession  from 
books,  but  learning  from  all  sources  that  he  can  whatever 
may  be  of  advantage  to  him  in  the  practice  of  his  profession. 

Dr.  Walker,  of  New  Orleans,  hoped  that  the  dental  col- 
leges would  go  further  than  they  have  yet  done.  When  wTe 
see  dentists  breaking  down  every  year  over  the  breath  of 
their  patients,  it  is  very  evident  that  something  more  should 
be  learned  by  the  dentists  for  their  own  good. 

Dr.  Taft,  of  Cincinnati,  said  great  care  should  be  exercised 
in  the  training  of  students,  and  also  in  reference  to  their  pre- 
liminary education,  their  desire  for,  and  devotion  to  study, 
and  their  aptness  to  learn.  The  student  should  acquire  a 
knowledge  of  the  fundamental  principles  of  medicine,  before 
taking  up  the  study  of  dentistry,  and  also  should  have  a  good 
literary  education  as  a  ground  work.  He  should  be  made  to 
understand  that  he  must  have  a  thorough  training  in  his  pro- 
fession before  entering  upon  it,  and  that  it  will  require  from 
four  to  seven  years  to  acquire  it.  The  experience  of  colleges 
to-day  is  that  students  importune  to  be  graduated  in  a  single 
year  or  a  year  and  a  half,  and  too  frequently  these  importu- 
nities are  complied  with.  Therefore,  some  of  the  colleges  are 
to  blame  for  the  short-comings  of  their  students.  In  the 
Ohio  college,  he  said,  the  students  from  Michigan  come  bet- 
ter prepared  than  from  any  other  State.  The  value  of  a  pre- 
liminary education  could  not  be  over  estimated.  Local  and 
State  dental  societies  are  taking  up  the  matter  of  dental  edu- 
cation, and  this  association  ought  to  make  a  pronouncement 
on  this  subject.  This  body  should  take  a  high  stand,  and  all 
the  local  societies  should  be  brought  up  to  it.  If  a  clear  an- 
nouncement is  made  on  this  subject  in  this  body  no  college  in 
the  country  could  afford  to  disregard  it. 

Dr.  G.  B.  Thomas,  of  Detroit,  said  that  no  dentist  should 
advise  a  student  that  he  can  become  fully  prepared  to   prac- 
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tice  dentistry  in  less  than  seven  years  study.  He  hoped  to 
see  the  day  when  a  graduate  of  a  dental  college  will  be  as  ca- 
pable of  practicing  medicine  as  he  is  dentistry,  for  dentistry 
is  but  a  specialty  of  medicine.  He  advocated  the  highest  pre- 
liminary education  and  qualification  for  the  student  entering 
upon  the  practice  of  dentistry. 

Dr.  Stockton,  of  New  Jersey,  said  the  great  difficulty  is  that 
men  are  in  too  much  haste  to  learn  the  art,  and  called  to  mind 
the  case  of  a  man  who,  after  studying  for  nine  months,  set 
himself  up  for  a  grandfather  in  the  profession.  He  advo- 
cated  a  system  of  examination  before  a  board  of  censors  of  all 
men  before  they  are  admitted  to  practice,  and  laws  should  be 
made  in  every  State  to  that  end. 

Dr.  Bogue  also  urged  that  the  association  take  a  decided 
stand  upon  an  advanced  course  of  study,  for  then  the  colleges 
would  be  obliged  to  advance  their  standard. 

Dr.  Butler,  of  Cleveland,  thought  that  dii^lomas  from  dental 
colleges  are  too  cheap,  students  often  enter  colleges  after  a 
few  months  in  some  dentist's  office,  and  are  graduated  as 
dentists  in  the  course  of  a  year  or  two.  The  colleges  should 
be  reduced  to  two  or  three,  with  the  best  men  as  professors, 
and  with  a  high  standard  of  qualification  necessary  for  ad- 
mission. Dr.  Butler  offered  a  resolution  in  this  connection, 
that  it  is  the  opinion  of  the  American  Dental  Association  that 
the  time  has  fully  come  when  degrees  should  not  be  confer- 
red by  dental  colleges  upon  any  student  who  has  attended 
but  one  course  of  lectures. 

Dr.  Shepard  thought  no  college  should  be  allowed  to  gradu- 
ate in  one  term.  The  time  will  soon  come  when  two  full 
courses  of  eight  months  each  must  be  adopted  by  every  col- 
lege of  good  standing  in  the  country 

Dr.  Morgan  said  the  medical  college  connected  with  the 
Virginia  University  was  endowed  with  a  sufficient  amount 
to  keep  the  best  of  professors,  and  that  diplomas  arc  granted 
only  upon  real  merit.  He  hoped  to  see  dental  colleges  so  en- 
dowed, and  students  who  graduate  should  do  so  only  after 
passing  a  thorough  and  qualified  examination.     The  Maryland 
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Dental  Society,  he  said,  was  the  first  society  to  require  that 
students  should  have  at  least  two  years  course  in  a  college. 

Dr.  Wetherbee,  of  Boston,  said  that  by  far  the  largest  por- 
tion of  the  community  who  required  dental  services  were 
persons  of  small  means,  and  they  were  accustomed  to  call 
upon  dentists  who  would  perform  the  work  required  for  the 
least  sum.  There  is  a  large  number  of  dentists  that  have  not 
had  the  required  amount  of  training  and  study  in  their  pro- 
fession. They  have  gone  out  as  grandfathers  of  the  profes- 
sion after  three  months  of  practice.  There  is  a  class  of  den- 
tists who  take  students  into  their  offices  and  who  have  given 
them  little  or  no  instruction  in  the  mechanical  part  of  dentistry, 
as  to  the  method  of  filling  teeth.  Others  require  young  men 
to  pay  a  certain  sum  for  three  years  and  even  then  never  show 
them  how  to  fill  a  tooth.  He  held  that  a  dentist  should  take 
a  student  for  three  years  and  after  that  time  require  him  to 
take  a  course  of  lectures  for  three  years.  He  urged  as  a 
means  of  elevating  the  profession,  the  amending  of  the  con- 
stitution so  that  no  dentist  shall  become  a  member  of  the  as- 
sociation unless  he  is  a  graduate  of  a  college. 

Pi  of  McQuillen,  of  Philadelphia,  queried  whether  all  these 
criticisms  of  dental  colleges  were  just,  and  suggested  that 
many  who  criticise  these  institutions  do  absolutely  nothing 
toward  endowing  dental  colleges.  He  believed  that  the 
grade  of  dentists  is  being  elevated  instead  of  being  lowered, 
and  said  that  many  graduates  of  dental  colleges  have  gained 
a  wide  reputation  at  home  and  abroad  for  their  work  and  for 
essays  on  various  scientific  subjects.  He  believed  that  the 
number  of  colleges  ought  not  to  be  diminished,  for  young 
men  will  go  to  colleges  where  they  are  taught  the  most  for  their 
time  and  money.  No  college  eould  take  more  than  one  hun- 
dred pupils  and  give  to  all  the  students  the  privileges  required 
by  them.  He  could  see  no  advantage  in  connecting  a  dental 
with  a  medical  college. 

Dr.  Crouse,  of  Chicago,  thought  that  there  had  been  too 
much  said  of  the  superiority  of  graduates  of  dental  colleges. 
His  experience,  which  he  said  was  large,  was  that  some  of 
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the  worst  practitioners  and  greatest  mounte-banks  in  the  pro- 
fession were  those  who  had  graduated  from  dental  colleges. 
He  thought  there  were  altogether  too  many  dental  colleges  in 
the  country,  and  that  they  were  too  poor.  If  he  should  take 
a  student  into  his  oflice  to  learn  dentistry,  after  giving  him  all 
the  instruction  he  could,  he  would  not  send  him  to  any  dental 
college  in  the  country,  but  would  send  him  to  some  good 
medical  college.  There  is  no  need  of  so  many  dental  colleges 
all  over  the  country.  Two  or  three  are  enongh,  and  until  he 
sees  students  come  out  better  dentists  from  dental  colleges, 
he  will  not  advise  any  student  to  attend  one,  but  would  pre- 
fer that  they  should  graduate  from  a  good  medical  college  and 
then  pursue  their  studies  in  a  dentist's  office. 

Dr.  Atkinson,  of  New  York,  said  there  is  too  much  involved 
in  dental  education  to  speak  of  it  in  the  ten  minutes  allowed 
him.  lie  was  sorry  to  see  a  distinction  made  between  dental 
and  medical  education.  A  medical  is  the  basis  of  a  dental  ed- 
ucation. If  we  could  but  recognize  the  difficulties  that  arise 
in  the  matter  of  dental  education  we  might  do  something 
about  it,  but  we  can  not.  If  there  must  be  diplomas  from 
colleges,  by  all  means  let  them  say  what  they  mean.  There 
are  dentists  in  this  association  who  have  received  diplomas 
and  deserved  to  receive  them,  but  they  state  a  falsehood  upon 
them.  They  are  men  who  sought  the  truth  in  dental  science, 
have  worked  to  obtain  it,  and  they  deserve  their  diplomas. 
1  le  said  that  a  dentist's  mistakes,  are  more  easily  observed 
than  a  physician's.  A  dentist  who  breaks  a  man's  jaw  or  in- 
jures him  in  any  way,  because  of  his  lack  of  skill,  will  be  held 
up  to  public  scorn  and  contempt,  as  not  knowing  how  to 
practice  his  profession,  but  a  physician's  blunders  are  usually 
buried  with  his  patient  in  the  grave.  He  held  the  profession 
of  dentistry  above  that  of  medicine.  He  did  not  believe  in 
the  education  of  the  masses  together.  Only  those  who  are 
all  eager  and  hungry  to  learn  can  be  taught  properly  together. 
Personal,  individual  contact  of  the  teacher  and  student  is  the 
proper  method  of  teaching. 
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APPLIANCES. 

Dr.  George  L.  Field,  from  the  Committee  on  Appliances, 
reported  the  name  of  a  number  of  instruments,  machines,  etc., 
that  had  been  examined  by  the  committee,  and  the  value  of 
each  to  the  profession. 

The  association  then  adjourned  until  half-past  two  o'clock. 

3d    DAY,     AFTERNOON    SESSION, 

The  Association  met  according  to  adjournment.  The  dis- 
cussion on  "Operarive  Dentistry"  was  resumed  by  Dr.  Pal- 
mer, of  Syracuse,  who  spoke  of  the  use  of  galvanism  in  op- 
perative  dentistry,  Dr  Knapp,of  New  Orleans,  also  spoke  on 
haemorrhage,  after  a  tooth  is  extracted,  and  its  remedy. 

Dr.  Atkinson,  of  New  York,  thought  that  in  the  discussion 
to  much  had  been  said  about  the  mere  mechanism  of  the 
work  of  filling  the  teeth,  and  not  enough  of  the  principles 
of  the  science.  The  best  of  results,  he  thought,  could  be  se- 
cured from  the  use  of  the  rubber  dam.  The  kind  of  gold  used, 
he  did  not  consider  of  any  special  importance,  so  long  as  the 
work  was  done  well,  and  the  best  thing  a  dentist  can  do  is  to 
do  the  best  kind  of  work. 

The  general  subject  was  also  further  discussed  by  Drs. 
Taft,  Walker,  Webb,  Forbes,  Thomas,  Rehwinkle,  Allport, 
and  Hunter,  principally  upon  the  treatment  of  diseased  pulp, 
after  which  the  subject  was  passed. 

DENTAL     APPLIANCES. 

Dr.  George  L.  Field,  chairman  of  the  Committee  on  Dental 
Ap]3liances,  read  a  report  upon  the  various  new  appliances 
for  the  use  and  benefit  of  the  dental  profession  in  the  filling 
and  extracting  of  teeth,  the  committee  making  favorable  re- 
port on  such  as,  in  their  opinion,  deserved  it.  The  subject 
was  passed. 

ETIOLOGY. 

The  subject  of  etiology  was  again  resumed,  and  Dr.  J.  H. 
McQuillen,  made  a  report  illustrating  the  subject  with  dia- 
grams on  the  black  board,  and  showing  the  presence  of  par- 
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asites  in  the  teeth,  and  their  action  in  producing  decay.  He 
was  followed  by  Dr.  Noel,  of  Nashville,  Term.,  after  which 
the  meeting  adjourned  until  half  past  seven  o'clock. 

3d    DAY,    EVENING    SESSION. 

On  motoin  of  Dr.  G.  Crouse  the  association  proceeded  to 
select  a  place  for  the  next  annual  meeting  of  the  association 
on  the  first  Tuesday  of  August,  1875,  anc*  cnose  Niagara 
Falls. 

The  association  then  proceeded  to  election  of  officers  for  the 
ensuing  year,  with  the  following  result: 

President,  M.  S.  Dean,  Chicago. 

Vice  Presidents,  George  W.  Keely,  Oxford,  O.,  and  James 
S.  Knapp,  of  New  Orleans. 

Corresponding  Secretary,  Dr.  George  L.  Field,  of  Detroit. 

Recording  Secretary,  Dr.  C.  S.  Smith,  of  Springfield,  111. 

Treasurer,  Dr.  W.  H.  Goddard,  of  Louisville  Ky. 

Executive  Committee,  for  one  year,  C.  H.  Cushing,  of  Chi- 
cago; L.  D.  Shepard,  Boston:  H.  A.  Smith,  Cincinnati; 
George  L.  Field,  George  R.  Thomas,  Detroit. 

For  two  years,  Dr.  A.  L.  Brock  way,  of  Brooklyn;  Dr.  G. 
C.  Dayboll,  Buffalo;   S.  B.  Palmer,  Syracuse  N,  Y. 

The  association  then  adjourned. 

4th  DAY,  MORNING   SESSION. 

The  Association  met  according  to  adjournment.  Dr.  Stock- 
ton, of  New  Jersey,  gave  notice  that  he  would  bring  in  an 
amendment  to  the  constitution  providing  for  a  change  in  the 
manner  of  electing  officers  of  the  Association  to  be  acted  en 
next  year. 

Dr.  Shepard  also  offered  a  resolution  of  thanks  to  the  re- 
porters of  the  morning  papers,  for  correct  reports  of  the  pro- 
ceedings of  the  Association;  to  the  Detroit  dentists  for  cour- 
tesies extended;  to  the  city  government  for  use  of  council 
chamber,  and  to  the  hotel  propriecors  for  efforts  made  to  ren- 
der the  sojourn  of  members  here  pleasant.     Adopted. 

Dr.  Goddard,  of  Louisville,  called  attention  to  the  fact  that 
the  expenses  of  the  association  exceeded  the  reciepts  and  that 
a  large  amount  of  these  came  from  printing  500  copies  of  the 
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proceedings.  Less  than  100  of  these  are  needed  for  the 
members,  some  fifty  more  are  sent  to  different  societies,  and 
the  remainder  are  in  the  hands  of  the  Secretary.  A  motion 
to  send  these  extra  copies  of  the  proceedings  to  various  local 
societies  and  dentists  who  are  willing  to  pay  the  postage  on 
them,  was  adopted  as  was  also  another  motion  to  have  only 
250  copies  printed  the  coming  year. 

STANDING    COMMITTEES. 

The  Executive  Committee  announced  the  following  stand- 
ing Committees: 

On  Physiology,  Drs.  J.  H.  McQuillen,  E.  S.  Gaylord,  J.  B. 
Walker. 

On  Pathology,  Drs.  H.  Judd,   L.  D.  Shepard,  J.  S.  Knapp. 

On  Histology  and  Microscopy,  Drs.  J.  Taft,  E.  D.  Swayne, 
M.  H.  Jackson. 

On  Chemistry,  Drs.  H.  A.  Smith,  S.  B.  Palmer,  J.  S.  Cas- 
siday. 

On  Therapeutics,  Drs  E.  A.  Bogue,  W.  O.  Kulp,  C.  C.  Car- 
roll. 

On  Operative  Dentistry,  Drs.  G.  H.  dishing,  C.  S.  Stock- 
ton, S.  H.  McCall. 

On  Mechanical  Dentistry,  Drs.  F.  H.  Rehwinkle,  J.  F.  Ca- 
nine, J.  Johnston. 

On  Dental  Education,  Drs.  G.  W.  Keely,  A.  H.  Brockway. 
S.  Welchens. 

On  Dental  Literature,  Drs.  J.  S.  Knapp,  L.  G.  Xoel,  C.  D. 
Cook. 

On  Etiology,  Drs.  H.  S.  Chase,  D.  C.  Hawxhurst,  C.  S. 
Smith. 

On  Prize  Essays,  Drs  Forbes,  G.  L.  Field,  R.  B.  Donaldson. 

DENTAL    EDUCATION. 

The  subject  of  dental  education  was  then  resumed  and  was 
further  discussed  by  Drs.  Rehwinkle  and  Horton,  of  Ohio, 
both  of  whom  spoke  in  advocacy  of  the  system  of  dental  col- 
leges, and  defended  the  Ohio  Dental  College  against  an  at- 
tack that  had  been  made  upon  it. 
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Dr.  Homer  Judd,  of  St  Louis,  said  the  dentists  are  a  spe- 
cialty of  the  medical  profession,  but  they  have  no  right  to 
complain  of  the  treatment  they  have  received  from  the  med- 
ical profession.  He  believed  that  the  great  body  of  educated 
physicians  acknowledge  and  extend  the  right  hand  of  fellow- 
ship to  the  dentists,  the  same  as  they  do  to  the  oculists  and 
specialties  in  the  profession,  who  are  properly  educated  to 
the  professsion.  If  dentists  wish  to  obtain  a  knowledge  of  the 
medical  profession,  they  must  get  it  from  the  best  sources, 
and  these  are  the  medical  colleges.  He  believed  that  the 
dental  colleges  of  the  land  had  done  a  great  amount  of  good. 
That  all  had  done  their  duty  he  would  not  say.  It  would  be 
strange  if  they  had.  Certain  schools  are  kept  up  for  the 
benefit  of  those  who  are  connected  with  them  as  professors. 

Dr.  Bogue  offered  the  following  resolutions: 

llesolved,  That  it  is  the  sense  of  the  Association  that  no 
dental  student  should  be  graduated  by  any  dental  college 
without  at  least  three  years  instruction,  including  private  pu- 
pilage and  college  instruction.  The  latter  should  in  no  case 
embrace  less  than  two  regular  full  courses. 

Itesolved,  That  the  Association  suggest  to  the  different  col- 
leges of  this  country  to  appoint  a  common  examining  com- 
mittee, consisting  of  five  members,  three  to  be  a  quorum 
none  of  whom  shall  be  in  connection  with  any  dental  college, 
whose  duty  it  shall  be  to  examine  all  applicants  for  graduation 
and  decide  upon  the  same. 

The  resolutions,  together  with  that  previously  offered  by  Dr. 
Bogue,  were  laid  on  the  table  until  next  year. 

Dr.  Judd  offered  the  following: 

Resolved,  That  this  Association  recommend  to  all  local  soci- 
eties the  adoption  of  rules  prohibiting  their  members  from 
taking  students  for  a  less  period  than  three  years  or  for  such 
time  as  will  complete  a  three  years'  pupilage. 

This  resolution  was  also  tabled  for  a  year. 

Dr.  Allport  gave  notice  that  he  would,  at  the  next  session 
of  the  Association,  bring  in  an  amendment  to  the  constitution 
requiring  that  one  of  the  requisites  for  membership  in  the 
Association  in  any  dentist  who  shall  begin  practice  from  and 
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and  after  this  time  shall  be,  that  he  be  a  graduate  either  of  a 
medical  or  dental  college. 

Dr.  Knapp  offered  a  resolution  of  thanks  to  the  members 
of  the  Michigan  Dental  Association  for  their  efforts  in  con- 
testing the  validity  of  the  Cummins'  Vulcanite  Patent. 

The  resolution  was  discussed  by  Drs.  Spelman  and  Horton 
setting  forth  a  statement  of  the  case,  with  assurance  from 
distinguished  attorneys  that  the  dentists  will  gain  their  case. 

The  resolution  was  adopted. 

Dr.  S.  B.  Palmer,  from  a  committee  appointed  to  prepare 
a  circular  containing  such  information  as  the  public  need  re- 
specting the  care  of  teeth,  asked  for  further  time  in  which 
to  perfect  their  report.     Granted. 

Dr.  Keely,  from  the  Committee  on  the  Barnum  Memorial 
Fund,  asked  further  time  to  report.     Granted. 

MECHANICAL    DENTISTRY. 

Dr.  M.  S.  Dean,  of  Chicago,  read  the  report  of  the  Com- 
mittee on  Mechanical  Dentistry.  The  report  embraced  a 
a  criticism  of  various  appliances  which  have  been  introduced 
into  the  mechanical  department  of  dentistry  in  the  past  year, 
and  various  modes  of  treatment.  The  report  was  ordered 
placed  on  file. 

MISCELLANEOUS. 

The  subjects  of  histology  and  microscopy,  of  therapeutics, 
and  of  local  societies  weie  passed,  no  reports  being  ready 
from  any  of  the  committees. 

The  Association  then  adjourned  sine  die. 


SOUTH   CAROLINA   DENTAL   ASSOCIATION. 


The  annual  meeting  of  the  South  Carolina  Dental  Associa- 
tion, was  held  at  the  usual  time. 
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The  meetings  were  held  at  the  rooms  of  Dr.  W.  S. 
Brown,  the  President  of  the  Association.  The  opening  ses- 
ion  commenced  on  Tuesday  evening,  May  16th,  the  Presi- 
dent in  the  chair. 

The  roll  of  officers  and  members  was  called,  and  the  min- 
utes of  last  meeting  read.  All  of  the  first  answered  to  their 
names,  and  some  ten  or  twelve  of  the  members.  After  some 
preliminary  business,  the  President  read  the  address  usual 
at  the  meetings  of  the  Association;  welcoming  the  country 
members  to  the  city,  and  congratulating  all  on  the  success 
of  the  society  and  the  decided  importance  of  the  meetings  in 
relation  to  the  advancement  of  the  practice  of  dentistry. 
The  address  was  replete  with  sentiments  of  interest  and  en- 
couragement to  those  present,  and  a  gentle  admonition  to 
to  the  absentees  to  consider  seriously  the  importance  of  their 
presence  not  only  for  their  their  own,  but  for  the  benefit  of 
those  who  come  under  their  professional  care.  After  some 
further  business,  the  meeting  adjourned  until  Wednesday 
morning  at  10  o'clock. 

WEDNESDAY. 

The  Association  assembled.  President  Brown  in  the 
chair.  Boll  of  officers  called — minutes  read — when  Br.  C.  C. 
Patrick  read  a  paper  on  "The  effects  of  climate  on  the  teeth.'' 
This  paper  elicited  considerable  discussion  on  the  position 
taken  by  Dr.  P.,  who- held  that  climate  had  no  direct  effect  iu 
causing  decay  of  the  teeth;  while  several  members  held  op- 
posite views.  This  document  being  the  doctor's  first  effort 
as  an  essayist  before  the  Association,  was  decidedly  meritor- 
ious; meeting  the  approval  of  all  present,  not  excepting 
those  opposed  to  his  doctrine. 

The  next  paper  was  on  "The  extraction  of  roots,"  in  which 
the  author  gave  as  his  opinion  the  necessity  tor  extraction. 
in  relation  to  the  health  of  the  mouth,  as  well  as  the  entire 
economy — holding  that  a  mass  of  diseased  roots  was  one  of 
the  sources  of  many  of  the  ills  affecting  humanity,  and  stal- 
ing cases  in  practice  in  proof  of  hifi  position. 
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Essays  were  also  read  by  Drs.  T.  F.  Chupein  and  John.  L. 
Thompson,  which  were  discussed  by  several  of  the  members. 

The  Charleston  members  of  the  Association  having  char- 
tered  the  yacht  Eleanor,  and  having  invited  their  country 
cousins  to  an  airing  around  the  harbor,  the  Association  ad- 
journed, and  a  number  of  gentlemen  embraced  the  opportu- 
nity to  view  the  location  of  some  of  the  occurrences  that 
have  made  the  harbor  of  the  Queen  City  noted  for  all  time. 

EVENING   SESSION 

Was  called  to  order  by  President  Brown,  and  a  paper  "Hem- 
orrhage after  extraction,"  was  read  by  Dr.  Boozer — the  doc- 
tor stating  cases  in  practice,  and  also  methods  of  treating  them. 
Dr.  Kiee  stated  that  in  additon  to  topical  applications,  he  had 
successfully  used  creosote  internally,  and  had  done  so  for 
several  years.  His  practice  was  commented  on  by  several 
of  the  members;  some  thinking  the  stoppage  was  more  an 
incidental  circumstance  than  from  the  internal  use  of  creo- 
sote, yet  all  felt  a  desire  to  try  the  agent  thus  administered. 
The  Association  adjourned  to  meet  at  10  o'clock  on  Thursday. 

THURSDAY   MORNING. 

After  the  usual  opening  business,  Dr.  Wright  brought  to 
the  notice  of  the  Association  the  fact  that  the  profession,  in 
their  organized  bodies,  in  several  of  the  states,  had  taken 
action  in  behalf  of  Dr  S.  C.  Barnum,  the  discoverer  of  the 
use  of  the  "rubber  dam"  now  so  generally  in  use  with  the 
profession  for  preserving  both  the  material  and  cavities  dry 
in  the  operation  of  filling  teeth.  Dr.  W.  stated  that  dona- 
tions had  been  appropriated  by  other  associations  as  a  re- 
ward to  Dr.  B.  for  his  generosity  in  making  a  free  gift  of 
his  discovery  to  the  profession  instead  of  securing  a  patent 
for  the  same.  A  paper  was  circulated,  and  a  generous  amount 
subscribed  for  Dr.  Barnum. 

A  preamble  and  resolutions  in  respect  to  the  death  or  Dr. 
K.  S.  Whaley,  of  Newberry,  were  read  and  adopted,  and  or- 
dered to  be  engrossed  in  the  minutes.     A  renewal  of  the 
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discussion  on  tho  remedies  used  in  haemorrhage  after  extrac- 
tion followed,  eliciting  some  remarks,  from  Drs.  J.  B.  and  C. 
C.  Patrick,  who  doubted  the  effect  ascribed  to  creosote,  yet 
were  prepared  to  give  it  a  fair  trial.  Dr.  Chupein  intro- 
duced a  patient  with  an  apparent  case  of  necrosis  of  the  al- 
veolus, reference  made  by  other  members  to  correspond- 
ing cases  in  their  practice. 

Dr.  Brown  introduced  a  patient  with  a  fissure  in  the 
palate  organ  caused  by  a  blow  when  the  patient  was  seven 
years  old.  The  injury  extended  to  the  germ  of  the  eye 
tooth,  which  was  found  in  a  partly  undeveloped  condition  in 
the  alveolus;  the  incisor  was  also  removed.  An  obturator 
had  been  worn  several  years.  Drs.  J.  B.  Patrick  and  W.  8. 
Brown  held  the  clinic. 

Dr.  I.  II.  Alexander  read  a  paper  on  the  use  of  celluloid 
(a  preparation  of  gun-cotton)  a  base  for  artificial  teeth,  as  a 
substitute  for  the  vulcanite.  Dr.  A.  gave  his  experience  and 
expressed  himself  in  favor  of  it.  The  Association  awarded 
him  the  credit  of  being  the  first  to  use  steam  in  place  of 
oil — the  use  of  the  oil  rendering  the  working  of  the  cellu- 
loid more  doubtful. 

Dr.  J.  B.  Patrick  read  a  paper  on  "Dental  Malformations 
and  Irregularities"  illustrating  his  cases  with  models  and 
drawings  on  the  black  board.  His  remarks  were  delivered 
in  his  usual  fluent  style,  and  were  listened  to  with  marked  at- 
tention by  all  the  Association.  The  appliances  for  artificial- 
ly restoring  the  loss  of  the  velum  and  adjacent  parts  were 
beautifully  executed. 

Dr.  Teague  presented  anew  preparation  for  taking  impres- 
sions, in  place  of  wax  or  plaster.  He  also  offered  an  appli- 
ance for  operative  dentistry,  both  of  which  were  referred  to 
a  committee. 

A  committee  was  appointed,   consisting   of  Drs   Wright. 
Chupein,  Bissell,  Rice  and  Norwood,  to  draft  an  act  to  bo 
submitted  to  the  next  legislature  to  regulate  the  practice  of 
dentistry.     Adjourned. 
Oct-3 
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FRIDAY. 

The  Association  assembled  at  10  o'clock  the  President  in 
the  chair.  The  committee  reported  the  draft  of  an  act  for  the 
regulation  of  the  practice  of  dentistry  which  was  read  and 
unanimously  adopted. 

Drs.  J.  B.  Patrick  and  T.  T.  Moore  were  added  to  the  com- 
mittee. Dr.  J.  E.  Solomons  presented  a  patient  with  the  rare 
dental  mal-formation  of  twin  teeth,  central  incisors,  con- 
necting in  both  crown  and  root — lateral  incisors  being  pres- 
ent in  the  jaw.  The  teeth  were  after  a  free  discussion  of 
the  case,  extracted. 

The  following  officers  were  [chosen  by  acclamation,  to 
serve  the  ensuing  year: 

Dr.  Theodore  F.  Chupein,  Charleston,  President;  G.  F. 
S.  Wright,  Pomria,  First  Yice  President;  M.  Bissell,  Camden, 
Second  Yice  President;  C.  C.  Patrick,  Charleston,  Corres- 
ponding Secretary;  J.  W.  Norwood,  Greenville,  Becording 
Secretary;  T.  W.  Bonheur,  Cheraw,  Treasurer. 

The  city  of  Columbia  was  the  place  selected  for  the  next 
meeting. 

The  meeting  was  harmomious  throughout  all  its  proceed- 
ings, all  the  members  expressing  themselves  delighted  with 
the  urbanity  of  our  late  president  who  has  filled  his  office  with 
credit  to  himself  and  to  the  benefit  of  the  Association,  both 
mentally  and  physically.  The  only  regret  expressed  by  the 
members  was  in  reference  to  the  lukewarmness  of  those 
country  members  who  did  not  attend,  and  sympathy  for 
those  who  could  not,  from  indisposition  of  themselves  or  fam- 
ilies, give  the  assembly  the  benefit  of  their  presence. 

There  were  a  few  new  members  added  to  the  list,  namely 
Drs.  McDavid,  of  Greenville;  Kice,  of  Darlington;  E.  Solo- 
mons, of  Sumpter  besides  one  or  two  others. 

We  have  White's  new  Burring  Engine  in  Stock.  Price, 
$50.00  Spencer,  Crocker  &  Co. 
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ANNUAL   MEETING   OF  THE   MINNESOTA 
DENTAL  ASSOCIATION. 


The  Minnesota  State  Dental  Association  convened  at  10 
o'clock,  a.  m.,  at  Theopold's  Hall,  in  the  town  of  Fari- 
bault, on  Wednesday.  Dr.  Bowman,  of  Minneapolis,  in 
the  chair.  The  attendance  of  gentlemen  from  all  parts  of  the 
state  was  c;ood,  considering  the  intense  heat  of  the  weath- 
er. There  were  representatives  from  almost  all  parts  of 
the  country,  and  particularly  from  the  lower  part  of  the 
State.  The  design  was  to  so  locate  the  annual  convention  of 
the  Association,  as  to  make  the  gathering  as  near  the  centre 
of  the  thickly  settled  portion  of  the  State  as  possible.  The 
members  of  the  profession  throughout  the  State  are  in  number 
about  one  hundred,  as  at  present  on  the  rolls. 

After  the  admission  of  several  new  members,  signing  of  the 
Constitution  and  By-Laws  was  through  with,  the  regular 
order  of  exercises  was  at  once  entered  upon,  and  several  hours 
of  both  Wednesday  and  Thursday  were  consumed  in  listening 
to  the  addresses  and  essays  upon  the  subjects  of  "Sensitive 
Dentine"  "Separation  of  the  teeth"  "Alveolar  Abscess,  Cause 
and  Cure"  and  "Reflex  Action  of  the  Fifth  Pair  of  Nerves" 
"Apthous  Diseases  of  the  Mouth"  etc.,  etc.,  and  the  discussions 
thereon  by  all  of  those  present.  The  essays  most  prominent 
among  the  number  read  were  those  by  Drs.  C.  E.  Miller,  of 
Rochester;  Hurd,  of  Faribault;  DeMontreville,  of  St.  Paul; 
Williamson,  of  Red  Wing,  and  others.  They  interested  the 
attention  of  the  audience  by  the  originality  therein  presented, 
showing  that  we  have  a  body  of  special  investigators  in  our 
midst,  that  in  their  specialty  are  eminently  practical  and  very 
utilitarian  in  their  views. 

Among  other  questions  discussed  was  the  subject  of  special 
legislation  to  regulate  the  practice  of  the  profession  in  our 
State,  which,  however  was  finally  passed  over  and  laid  on  the 
table  till  the  next  annual  meeting,  so  that  full  time  might  be 
given  to  hear  of  the  workings  of  legislation  in  the  states,  Penn 
sylvania,  Ohio,  New  York  and  other  states  which  have  found 
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laws  necessary  as  a  protection  for  the  public  to  guard  them 
against  the  malpractice  of  charlatans  and  quacks,  that  through 
the  tempting  bait  of  cheap  work  so  sucessfully  delude  the 
public. 

Also  another  question  came  before  the  Association,  which 
was  the  necessiity  of  so  localizing  the  annual  gathering  to 
some  central  place  that  the  nucleus  of  a  dental  college  and 
museum  of  morbid  specimens  of  dental  mechanism  might  be 
gradually  gathered  together,  as  an  earnest  of  the  progress  of 
the  profession,  and  around  which  the  State  Association  can 
cast  its  protection.  St.  Paul,  as  the  great  commercial  center 
after  full  discussion,  was  selected  as  the  point  where  in  future 
the  annual  conventions  will  assemble,  and  where  the  Cabinet 
of  Dental  Specimens  it  is  to  be  hoped  in  time  will  rival  those  of 
our  eastern  brethren.  The  honor  of  the  first  contribution  of 
morbid  anomalies  must  be  awarded  to  Dr.  Cole,  o  fOwatonna 
and  also  his  beautiful  specimens  of  celluloid  work,  which  were 
duly  placed  in  the  cabinet,  which  for  the  present  (or  until 
a  constitutional  officer  is  provided)  will  be  in  the  charge  of 
the  Treasurer. 

Among  the  many  articles  of  dental  mechanism  we  noted 
prominently  the  very  great  hold  that  the  new  substance  called 
Celluloid  has  attained  in  the  affections  of  the  public,  and 
particularly  some  half  dozen  pieces  in  the  various  stages  of 
manufacture,  by  one  of  the  profession  from  St.  Paul,  which 
we  are  sure  will  be  very  difficult  to  improve  upon,  and  it  was 
very  unanimously  the  opinion  of  the  members  present,  that 
such  work  as  there  was  exhibited,  if  it  should  be  found  as  dura- 
ble as  the  old  fashioned  rubber  or  vulcanite  work,  will  very  soon 
supersede  that  and  all  other  kinds.  It  approached  nearer  to 
perfection  than  anything  we  ever  saw,  was  easy  of  manipulation 
and  in  price  about  the  same  as  rubber  and  subject  to  the  arbi- 
trary dictum  of  no  patentees,  royalty  or  vexatious  suits  of  in- 
fringement; and  in  short,  we  think  the  exhibition  of  so  many 
pieces  of  new  celluloid  work,  some  of  which  had  been  worn  for 
three  years  and  upward  was  decidedly  the  success  of  the  annual 
gathering,  as  showing  to  the  mass  of  those  present  what  had  been 
accomplished  by  the  advanced  members  of  the  profession. 
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By  a  full  vote  of  those  present,  the  annual  time  of  meeting 
was  changed,  and  for  the  future  the  Association  will  assemble 
on  the  last  Wednesday  of  May,  so  as  to  avoid  the  intense  heat 
of  the  season  such  as  we  are  now  experiencing,  and  which  to 
endure  in  a  packed  convention  is  no  easy  trial. 

The  choice  of  the  Association  for  officers  for  the  coming 
year  was  unanimously  in  favor  of  Dr.  DeMontreville,  of  St. 
Paul,  as  President;  Dr.  Williamson,  of  Red  Wing,  Vice  Pres- 
ident; Dr.  J.  H.  Bryant,  of  St.  Paul,  Secretary;  and  the  pres- 
ent incumbent,  Dr.  S.  Beecher,  of  St  Paul,  Treasurer.  After 
the  regular  calendar  of  business  was  gone  through  with  the 
Association  adjourned  to  the  office  of  Dr.  Hurd,  of  Faribault, 
when  clinics  were  held  at  which  Dr.  Griswol-d,  of  Minneapo- 
lis (a  late  acquisition  in  our  State)  presided,  assisted  by  Dr.  J. 
G.  Harper,  and  by  whom  the  manipulation  of  Barnum's  Dam, 
Varney's  pluggers,  heavy  vs.  light  mallets,  was  fully  discussed, 
commented  upon  and  shown  to  the  members  of  the  Association 
as  well  as  others  present. 

The  conventien  adjourned  at  8:30  p.  m.  on  Thursday,  to 
meet  again  on  the  last  Wednesday  of  next  May,  1875,  in  the 
city  of  St.  Paul,  when  it  is  hoped  to  continue  the  increasing 
interest  shown  by  those  of  the  profession  who  have  just  closed 
up  their  annual  convention  at  the  beautiful  town  of  Faribault. 


THE   AMERICAN   DENTAL  SOCIETY 
OF  EUROPE. 


This  Society  held  its  second  annual  session  meeting  in  the 
beautiful  city  of  Geneva,  Switzerland,  on  the  2d  of  July,  1874. 
The  Society  was  called  to  order  at  10  o'clock,  a.  m.,  in  a  fine 
saloon  of  the  Hotel  de  la  Paix  by  the  President,  Dr.  Terry,  of 
Zurick.     A  prayer  was  offered  by  the  Rev.    Dr.    Bacon,    of 
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America;  after  which  an  address  was  given  by  the  President 
as  the  constitution  requires.  It  was  followed  by  an  address  of 
welcome  from  Dr.  Field,  of  Geneva.  The  old  members  pres- 
ent were  Drs.  Terry,  Zurick;  Williams,  Geneva;  Yan  Marter, 
Neuchatel;  Wright,  Basel;  Field,  Geneva;  and  the  following 
new  members  were  admitted: 

Drs.  F.  P.  Abbott,  S.  H.  Dumont  and  T.  Paelsch,  Berlin; 
J.  B.  Wasson,  Rome;  H.  Shelly,  Geneva;  Jno.  Crane  and 
Chas.  Kingsly,  Paris;  N.  B.  Gregory,  Lyons;  J.  W  Spear, 
Berne.  Drs.  Jenkins  and  Young,  of  Dresden,  applied  by  tele- 
gram for  membership  which  was  laid  over  for  one  year.  Other 
dentists  from  different  cities  in  Europe  appeared  before  the 
Membership  Committee,  but  according  to  the  constitution 
could  not  legally  be  admitted  to  active  membership,  as  this  is 
as  far  as  possible  an  American  Dental  Society. 

The  following  subjects  for  essays  and  discussions  occupied 
the  attention  of  the  Society  for  three  days:  1st,  Pivot  teeth; 
2d  Local  peculiarities  and  diseases  of  the  teeth  in  different 
points  of  Europe;  3d,  What  does  experience  teach  to  be  the 
best  material  for  tilling  teeth;  4th,  Have  smooth  faced  plug- 
gers  any  advantages  over  serrated;  5th,  Causes  that  underlie 
the  decay  and  loss  of  teeth;  6th,  Diseases  of  the  antrum  and 
treatment;  7th,  Operations  hurriedly  made  and  their  opposites; 
8th,  Difficulties  and  compensations  of  dentistry  compared  with 
other  branches  of  the  medical  profession. 

Essays  were  read  by  the  following  gentlemen: 

Dr.  J.  G.  Van  Marter,  on  Pivot  teeth. 

Dr.  G.  W.  Field,  on  Causes  that  underlie  the  decay  and  loss 
of  the  teeth. 

Dr.  C.  M.  Wright,  Local  peculiarities  of  the  teeth  of  Europe. 

Dr.  N.  W.  Williams,  on  Smooth  faced  Pluggers. 

Dr.  J.  B.  Wasson,  on  Diseases  of  the  Antrum. 

Dr.  F.  M.  Fay,  on  Diseases  of  the  Antrum. 

Dr.  C.  M.  Wright,  on  What  does  experience  teach  to  be 
the  best  material  for  filling  teeth. 

The  following  were  elected  officers  for  one  year: 

President,  Dr.  J.  G.  Van  Marter,  Neuchatel; 

Vice-Pres.  Dr.  G.  W.  Field,  Geneva. 
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Rec  Sec,  Dr.  C.  M.  Wright,  Basel; 

Cor.  Sec,  Dr.  C.  T.  Terry,  Zurick; 

Treas.,  Dr.  N.  W.  Williams,  Geneva; 

Increased  interest  was  displayed  by  all  in  the  new  society, 
and  the  fact  that  the  little  society,  originating  one  year  ago 
in  little  Switzerland,  already  brings  distinguished  members  of 
the  profession  from  the  great  capitols  of  Europe,  from  Berlin, 
Rome,  Paris  and  other  cities,  proves  the  necessity  felt  for  an 
American  Dental  Society,  and  augurs  well  for  its  future. 
The  discussions  were  animated  and  interesting,  and  the  num- 
ber of  essays  offered  will  compare  favorably  with  any  sister 
society  in  our  much  loved  America.  As  it  is  a  necessary  qual- 
ification for  membership  that  the  applicant  shall  be  a  graduate 
of  an  American  Dental  College,  and  that  he  shall  be  proposed 
by  one  member  and  vouched  for  by  two  others,  before  passing 
the  ordeal  of  the  membership  committee  of  three;  it  may  be 
seen  that  this  society  is  not  so  much  missionary  in  its  charac- 
ter as  some  of  the  societies  at  home;  but  a  dental  society  that 
will  confer  honor  on  the  member,  and  though  its  number  may 
never  be  very  large,  its  membership  will  be  high  and  its  code 
precise. 

The  next  meeting  will  be  held  on  the  first  Monday  of  Au- 
gust, 1875,  in  Hamburg,  near  Frankfort  on  the  Main. 

Cyeus  M.  Weight,  Secretary. 


Married  at  the  Presbyterian  Church,  at  Olean,  N.  Y.. 
Sept.  9th,  1874,  by  the  Rev.  N.  M,  Clute,  Dr.  J.  C  Oldham 
of  Springfield,  Ohio,  to  Miss  Eva  E.  Osterhout,   of   Olean. 

We  hope  that  the  joy  and  bliss  of  the  happp  couple,  will 
remain  and  increase  from  this  to  the  end  of  life's  journey,  and 
that  all  this  shall  constitute  a  mere  beginning1  of  that  which 
is  to  come  after. 
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DIVERSITY   OF   EXPERIENCE   IN   DENTAL 
PRACTICE. 


It  can  hardly  have  escaped  the  notice  of  any  that,  in  re- 
porting upon  and  describing  modes  and  processes  in  dental 
practice,  very  great  variety  in  experience  is  exhibited.  One 
finds  a  certain  operation  or  method  usually  or,  perhaps,  al- 
ways successful,  resulting  in  just  the  object  sought. 

The  experience  of  another  in  the  same  matter  has  been 
very  unsatisfactory  and  failure  the  usual  result.  This  diversity 
is  found  with  men  of  large  experience  and  recognized  ability. 
To  such  an  extent  does  this  exist  that  those  of  less  experience 
and  age  in  the  profession,  often  find  themselves  in  uncertainty 
as  to  the  proper  course  to  pursue.  They  see  one  practitioner, 
of  intelligence  and  long  experience,  advocating  or  recommend- 
ing one  method,  while  another  with  apparently  as  much  in- 
telligence and  experience  insists  upon  another  and  perhaps  a 
a  very  different  mode  or  process.  Now  it  may  be,  as  is  very 
often  the  case,  that  each  is  entitled  to  respect  and  credence, 
except  when  extra  enthusiasm  carries  beyond  a  reasonable 
point.  Ordinarily  the  inexperienced  will. fall  in  with  the 
views  and  adopt  the  practice  of  the  one  or  the  other  without 
attempting  to  investigate  and  understand  the  cause  of  the 
diverse  opinions  and  practice.  Usually  the  solution  of  the 
matter  in  such  cases  will  be  found  in  some  or  all  of  the  following 
circumstances.  Early  education  or  bias  has  much  to  do  with 
all  the  future  courses  of  life,  its  strength  and  force  will  often 
be  modified  by  inate  peculiarities.  The  man  of  strong  will,  and 
disposed  to  follow  a  routine  course,  will  hold  on  to  old  meth- 
ods and  maintain  his  early  fixed  position  with  tenacity.  The 
course  of  instruction  in  the  dental  profession  up  to  compara- 
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tively  a  recent  period  has  been  fragmentary  and  without  any- 
thing like  system  or  uniformity. 

He  who  originates  an  idea,  method  or  appliance  usually  re- 
gards it  as  his  special  prerogative  to  defend  and  sustain  it 
against  all  criticism;  and  the  tenacity  with  which  he  does  so, 
generally  corresponds  to  the  closeness  of  his  relationship  with 
the  point  in  question.  Such  an  one  finds  in  some  a  seeming 
indifference,  to  what  appears  to  him  of  so  much  importance; 
in  others,  he  finds  opposition  more  or  less  defined  and  ener- 
getic in  proportion  as  his  idea  is  in  contrast  or  antagonism 
to  the  favorite  scheme  or  plan  entertained  by  them.  Occu- 
pations, modes,  practices  or  plans  oftentimes  become  favorites 
with  us,  because,  it  may  be,  of  some  quality  we  can  not  define 
or  make  plain  to  the  comprehension  of  another.  The  execution 
of  any  favorite  mode  of  practice  will  be  productive  of  better 
results  than  any  one  regarded  with  disfavor — notwithstanding 
the  latter  may  be  essentially  the  better  of  the  two.  That 
which  we  love  to  do  is  always  most  efficiently  done.  Persis- 
tency in  purpose,  confidence  and  faith  in  ability  are  import- 
ant elements  in  the  accomplishment  of  any  difficult  work. 

Variations  that  occur  in  dental  practice  in  different  localities, 
are  modified  by  the  peculiarities  of  the  respective  locali- 
ties. Susceptibilities  exist  in  some  places  that  are  entirely 
absent  in  others. 

These  are  some  of  the  conditions  from  which  variations 
arise.  In  every  instance  where  such  differences  are  presented, 
the  proper  course  is  to  endeavor  to  ascertain  the  real  ground 
for  diversity,  and  not  rest  satisfied  by  attributing  it  to  mere 
caprice  or  whim. 


THE   DENTAL   COLLEGES. 


The  time  for  the  opening  of  the  regular  courses  in  the  var- 
ious dental    colleges  in  the    country  is  near  at  hand,  and    the 
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indications  from  each  are,  that  their  classes  will  be  as  large,  if 
not  larger,  the  coming  session  than  heretofore.  This  is  cer- 
tainly desirable  with  some  at  least;  but  securing  the  largest 
possible  number  of  students  is  not  the  only  thing  to  which 
special  attention  should  be  given.  Enlargement  of  the  cur- 
riculum and  more  systematic  methods  of  giving  instruction 
is  certainly  worthy  of  attention.  Greater  thoroughness  in  the 
branches  studied  should  be  insisted  upon.  The  most  perfect 
methods  of  practice  should  be  presented  by  the  teachers,  and 
a  thorough  mastery  of  them  by  the  student  be  insisted  upon. 
Jn  the  clinical  department,  a  graduated,  systematic  course 
should  be  marked  out,  and  every  student  should  be  required 
to  make  thorough  work  in  each  and  every  step  of  the  course. 
By  adhering  rigidly  to  such  a  course  much  greater  proficiency 
will  be  obtained.  As  thoroughness  is  attained  in  one  direction 
it  will  lead  to  the  same  result  in  other  branches.  Another 
matter  to  which  teachers  in  our  colleges  ought  to  give  special 
attention  is  the  cultivation  of  those  under  their  charge  in  a 
just  and  proper  appreciation  of  professional  character. 

It  is  true  that  the  presentation  and  pressing  the  truth,  in 
this  direction,  will  not  make  of  an  inbred  charlatan  and  trick- 
ster an  upright,  honorable  and  dignified  professional  gentle- 
man; yet  many  enter  our  colleges  who,  so  far  as  professional 
character  is  concerned,  are  in  the  forming  stage,  and  are  sus- 
ceptible of  direction  in  either  the  right  or  wrong  course.  Let 
every  teacher  see  to  it,  that  he  performs  his  duty  in  this  re- 
spect. 

Another  particular  in  which  our  colleges  should  exercise 
more  care,  is  the  selection  of  students. 

Doubtless,  many  who  are  totally  without  natural  ability  or 
adaptation  for  a  professional  life  of  any  kind,  and  especially 
dentistry,  through  ignorance  of  what  is  involved  in  its  suc- 
cessful practice,  seek  to  enter  it. 

There  is  a  temptation  for  a  college  faculty  to  encourage 
such  or,  at  least,  not  to  discourage  them.  The  position  has 
been  taken  that,  the  teachers  have  nothing  to  do  with  such 
things,  maintaining  that  their  only  duty  is  simply  to  teach 
those  who  present  themselves.      If  the  only  aim  is  to  secure 
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the  largest  possible  number  of  students,  and  then  pass  over 
with  them  a  mere  routine  course  of  instruction,  with  no 
thought  for  future  results,  then  the  position  and  reasoning 
may  be  good. 

No  man  who  has  the  good  of  his  profession  at  heart,  or  a 
true  regard  for  the  welfare  of  his  fellow  men,  will  rest  satis- 
fied with  such  a  view. 

Our  dental  colleges  should  exercise  a  discriminating  care  in 
reference  to  those  they  admit  to  their  classes. 

It  has  been  said  that  none  can  be  excluded.  The  falsity  of 
this  is  clearly  shown  in  the  custom  of  every  literary  and  sci- 
entific institution,  of  any  pretensions  in  the  country. 

We  shall  be  glad  to  see  students  of  dentistry  admitted  to 
our  colleges  only  by  the  passage  of  a  proper  examination,  upon 
such  a  grade  as  might  be  agreed  upon  by  all  or,  at  least,  a 
large  majority  of  the  dental  colleges  in  the  country.  The 
plan  that  has  thus  far  been  practiced  and  encouraged  is  one 
of  the  dire  embarrassments  that  environ  the  subject  of  dental 
education  at  the  present  time.  May  a  change  for  the  better 
upon  be  inaugurated, 


TREATMENT  OF   DISEASED   GUMS. 


It  was  our  privilege  a  short  time  ago,  in  an  interview  with 
our  esteemed  professional  brother,  Dr.  Riggs,  of  Hartford, 
Ct,  to  learn  from  him  his  views  of  the  various  phases  of  dis- 
eased gums,  that  are  so  often  presented  to  the  dentist,  and  that 
constitute  a  very  material  and  important  part  in  his  daily  prac- 
tice; and  his  method  of  treatment.  His  treatment  in  almost 
all  such  cases  is  chiefly  of  an  operative  character.  The  treat- 
ment is  based  upon  the  supposition,  that  almost  if  not  all  cases 
of  disease  of  the  gums,  as  ordinarily  presented,  are  produced 
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by  local  causes  that  consist  mainly  in  deposits  upon  the  necks 
of  the  teeth,  primarily,  causing  separation  of  the  gum  grad- 
ually from,  the  roots  and  further  deposit  upon  them;  and  ac- 
companying this  inflammation,  tumefaction,  suppuration  and 
wasting  of  the  tissue. 

The  doctor's  treatment  of  these  conditions  consists  simply 
in  the  removal  of  every  particle  of  foreign  substance  from  the 
roots  of  the  teeth,  not  only  that  upon  and  in  the  vicinity  of 
the  necks  of  the  teeth  and  beneath  the  margin  of  the  gums, 
but  extending  upon  the  roots  as  far  as  any  separation  between 
them  and  the  gum  or  alveolus  is  effected.  He  has  devised 
and  had  made  a  set  of  instruments,  six  in  number,  very  per- 
fectly adapted  to  the  purpose.  They  are  so  formed  as  easily 
to  reach  any  point  of  any  root  in  the  mouth,  when  a  separa- 
tion of  the  surrounding  tissue  is  effected. 

The  execution  of  the  method  consists  in  subjecting  every 
such  exposed  surface  of  the  roots  to  a  thorough  dressing  with 
those  instruments.  The  presumption  is  that  the  surface  of 
every  root,  that  becomes  detached  from  its  surrounding  tissue, 
very  soon  affords  lodgment  for  foreign  substances,  that  would 
not  only  form  an  absolute  barrier  to  a  reunion,  but  be  pro- 
ductive of  disease  of  the  gum  and  too  often  of  the  process  as 
well;  and  the  only  method  of  removing  the  disease,  and  secur- 
ing the  attachment  of  the  teeth  is  the  removal  of  the  foreign 
substances  that  may  be  upon  the  roots.  It  is  not  necessary 
that  this  should  be  dense  or  hard  material,  as  the  calcareous 
deposits,  that  are  so  often  found,  but  soft  glutinous,  acid  matter, 
will  be  more  offensive  and  deleterious  than  deposits  of  dense 
calcareous  matter. 

The  entire  removal  of  every  vestige  of  all  foreign  matter 
from  the  surfaces  of  the  roots  that  should  have  an  attachment 
is  the  plan  and  rationale  of  this  treatment. 

The  instruments  are  so  formed  that  round  smooth  surfaces 
are  presented  to  the  gums  during  the  operation,  so  that  very 
little  interference  is  made  with  the  gum.  The  abrading  and 
breaking  up  the  abnormal  surface  of  the  gum  next  to  the  root 
is  oftentimes  an  important  part  of  the  work. 
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VULCANITE   LITIGATION. 


We  are  pleased  to  print  the  following  statement  from  the 
advance  sheet  of  the  Dental  Cosmos.  It  is  a  statement  so 
clear  that  no  one  can  misunderstand  it.  We  commend  it  to 
the  careful  attention  of  every  one  interested: 

"Since  our  last  mention  of  the  of  the  suit  against  Dr.  Smith, 
and  its  decision  by  Judge  Shepley,  the  final  decree  has  been 
entered  in  conformity  with  the  proceedings  taken  thereupon, 
and  this  decree  bears  date  August  18th,  1874. 

Since  that  time  all  the  necessary  formalities  have  been  com- 
plied with  (the  supersedeas  bond  filed,  etc.,)  and  an  appeal  to 
the  Supreme  Court  of  the  United  States  duly  perfected,  thus 
arresting  the  execution  of  the  judgment  against  Dr.  Smith. 

Between  the  taking  of  an  appeal  and  the  hearing  of  it,  it  is 
well  known  a  considerable  time  must  elapse,  because  the  dock- 
et of  the  Supreme  Court  is  always  a  long  one,  and  cases  as  a 
rule  are  heard  in  numerical  order.  We  have  therefore  only  to 
wait  until  Dr.  Smith's  turn  comes.  When  a  case  is  argued 
the  Court  decides  it  very  promptly.  Nothing  can  be  done  to 
to  hurry  it,  and  it  only  needs  that  the  profession  bear  in  mind 
the  foregoing  facts  whenever  any  suggestion  occurs  as  to  why 
the  appeal  is  not  heard  of  for  a  season. 

At  this  point  we  deem  it  proper  to  add  a  word.  During 
the  somewhat  similar  interval  that  has  elapsed  since  the  deci- 
sion by  Judge  Shepley,  all  sorts  of  assertions,  statements,  and 
surmises  have  been  made  or  indulged,  and  have  reached  us 
through  divers  channels,  coming  from  parties  interested  in 
one  way  or  another,  and  having  an  object  or  purpose  that 
could  readily  be  comprehended.  The  word  we  wish  to  add  is 
simply  that  since  the  decision  by  Judge  Shepley  nothing  has 
been  done  in  the  Smith  case,  except  with  a  view  to  obtaining 
the  final  decree  on  the  one  side,  and  the  securing  of  an  appeal 
on  the  other;  and  in  the  latter  proceeding  the  ten  days  allow. 
ed  by  law,  from  August  18th,  were  more  than  sufficient.  Thus 
at  the  earliest  practical  moment  the  case  has  been  placed  in 
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train  for  ultimate  disposition,  and  the  programme  originally 
contemplated,  in  a  stipulation  adopting  this  as  a  test  case,  ful- 
ly and  promptly  carried  out  up  to  date. 

Furthermore,  in  regard  to  the  cases  in  other  circuits  where 
Judge  Shepley's  opinion  has  been  adopted  and  acted  upon,  this 
also  was  contemplated  in  the  acceptance  of  a  test  case  and  the 
proceedings  elsewhere,  in  what  may  be  called  these  collateral 
cases,  have  simply  been  the  natural  and  expected  consequen- 
ces of  the  Massachusetts  decision. 

As  we  understand  it,  the  Michigan  cases  are  governed  by  a 
specific  stipulation  applying  exclusively  to  them  (as  the  origin- 
al stipulation  in  the  Smith  case  applied  only  to  the  Pennsyl- 
vania, New  Jersey,  and  Delaware  cases)  and  are  awaiting  a 
hearing  in  Michigan  (as  the  other  cases  awaited  a  hearing  be- 
fore Judge  Shepley,)  all  further  proceedings  in  that  circuit 
being  suspended  until  such  hearing  and  decision. 

Since  the  appeal  of  the  Gardner  suit  was  dismissed  and  the 
mandate  recalled  by  the  United  States  Stpreme  Court,  on  the 
ground  that  that  suit  both  below  and  above  was  merely  collu- 
sive, the  conduct  of  the  defense  has  been  in  harmony  with  the 
purpose  resulting  from  the  desire  then  expressed  by  leading 
men  in  the  dental  profession  that  the  undersigned  would  take 
charge  of  the  preparation,  illustration  and  presentation  of  the 
processes,  and  products  of  those  processes,  which  had  been  in 
public  use  and  on  sale  by  the  dental  profession  long  before 
the  alleged  claims  of  invention  by  Dr.  Cummings,  and  which 
had  so  strangely  been  omitted  from  the  Gardner  record,  al- 
though their  effect  has  been  at  least  to  change  the  character 
of  the  patent  entirely  as  now  construed  both  by  the  Company 
and  the  Court.  The  Goodyear  Dental  Vulcanite  Company 
declining  to  argue  the  original  cases  in  this  circuit,  permitting 
their  preliminary  suits  to  go  by,  paying  the  costs  and  renew- 
ing them  again,  their  offer  to  make  the  Smith  case  the  test 
case  was  accepted,  as  affording  the  earliest  opportunity  of 
having  the  matter  heard  on  its  merits. 

The  case  having  been  fully  presented  before  a  Circuit  Court 
and  having  now  been  appealed  to  the  Supreme  Court  without 
delay,  will  be  finally  argued  there  in  its  turn. 
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It  will  therefore  be  evident  to  the  profession  that  there  has 
been  no  disposition  to  provoke  litigation,  and  no  litigation  re- 
sorted to  further  than  was  necessary  to  present  the  facts  prop- 
erly for  conclusive  adjudication."  Samuel  S.  White. 


NOTICE. 


With  pleasure  we  give  place  to  the  following  from  Dr. 
Goddard,  Treasurer  of  the  American  Dental  Association. 

An  opportunity  is  now  offered  to  those  who  first  apply  to 
procure  the  Transactions  without  money  and  without  price. 

"At  the  last  meeting  of  the  American  Dental  Association, 
held  at  Detroit,  Mich.,  a  resolution  was  adopted  instructing 
the  Treasurer  to  dispose  of  the  back  numbers  of  their  Trans- 
actions for  the  cost  of  mailing  and  postage. 

I  hereby  give  notice  that  the  Transactions  of  1865 — 66,  one 
volume,  can  be  had  by  applying  to  Dr.  L.  D.  Shepard,  Hotel 
Boylston,  Boston,  Mass.,  and  sending  twenty-five  cents. 

For  1867—70,  of  Dr.  Wm.  H.  Goddard,  Louisville,  Ky., 
the  former  for  fifteen  cents  the  latter  for  ten  cents. 

For  1868,  of  A.  M.  Leslie  and  Co.,  St.  Louis,  Mo.,  for  fif- 
teen cents. 

For  1 87 1 — 72,  one  volume,  of  M.  S.  Dean,  Chicago,  Ills., 
for  twenty  cents. 

For  1873,  of  Dr.  Dean,  upon  the  payment  of  one  dollar. 

The  Transactions  of  1S69  were  consumed  in  the  great  fire 
in  Chicago,  Ills. 

Persons  wishing  any  of  the  above  will  address  the  parties 
afore  mentioned.  None  will  be  sent  without  the  amount  spe- 
cified accompanying  the  request. 

Wm.  H.  Goddard,  Treas., 

65  W.  Walnut  st.,  Louisville,  Ky. 
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TWELFTH   ANNUAL  MEETING   OF  THE   CON- 
NECTICUT  VALLEY   DENTAL   SOCIETY. 


This  Society  will  be  held  at  Haynes'  Hotel,  Springfield, 
Mass.,  Tuesday  and  Wednesday,  061.  13th  and  14th,   1874. 

ORDER    OF    BUSINESS. 

Reading  of  Records. 

Admission  of  New  Members. 

Report  of  Treasurer. 

Election  of  Officers. 

Retiring  President's  Address. 

Induction  of  Officers. 

The  Executive  Committee  present  the  following  subjects 
for  discussion,  and  invite  members  to  prepare  papers  upon 
them: 

1.  Irregularity  and  its  treatment. 

2.  Prevention  and  cure  of  proximal  caries. 

3.  Riggs'  Disease,  its  diagnosis  and  treatment. 

4.  Gold  foil,  its  essential  properties,  and  instruments 
adapted  to  obtain  the  best  results. 

5.  Haemorrhage  after  extraction. 

6.  New  Dental  Appliance.  Should  old  or  new  methods 
be  universally  adopted? 

7.  Artificial  Dentures. 

8.  Miscellaneous  Subjects. 

Members  of  the  profession  are  invited  to  bring  their  pet  in- 
struments; and  proprietors  of  Dental  Depots  to  exhibit  any 
new  dental  appliance,  or  instruments,  and  explain  their  use 
under  article  Sixth,  Wednesday,  a.  m. 

officers: 
President,  H.  M.  Miller; 
1st  Vice-President,  L.  Parmelee; 
2d  Vice-President,  J.  J.  Anderson; 
Sec,  L.  C.  Taylor; 
Treasurer,  E.  M.  Goodrich. 

executive  committee: 
H.  F.  Bishop,  J.  S.  Hurlbut,  O.  R.  Post. 

L.  C.   Taylor,  Secy. 


THE 
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Vol.  XXVIIL]  NOVEMBER,   1874.  [No.  ii. 

"WHAT   DOES  EXPERIENCE  TEACH  TO  BE  THE 
BEST  MATERIAL  FOR  FILLING  TEETH  ?" 


Head  before  the  American  Dental  Society   of  Europe,    in 
Geneva,  July  2d,  1874. 

BY    C.    M.    WRIGHT,    BASEL,    SWITZERLAND. 


This  as  you  know  is  the  third  of  the  excellent  questions 
propounded  by  the  distinguished  gentlemen  who  act  as  Ex- 
ecutive Committee  for  the  American  Dental  Society  of  Eu- 
rope, and  this  is  the  subject  I  had  concluded  to  illustrate  and 
exhaust  and  present  to  your  honorable  body  at  this  meeting. 

I  seized  a  golden  oportunity,  when  the  world  around  b1< 

in  quietude,  when  the  office  bell  was  resting  from  a  day's  and 

week's  work,  when  all  nature  was  hushed  in  a  soft,  summer 
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repose  that  seemed  to  invite  quiet  thought  and  when  my 
mind  was  disposed  for  a  consultation  with  the  Past,  or  Expe- 
rience. 

I  placed  ink-stand,  pen-wiper,  plenty  of  paper  before  me> 
washed  my  hands,  trimmed  my  nails,  took  up  my  best  pen, 
drew  imaginary  scrolls  and  lines  of  beauty  in  the  air,  at  the 
same  time  moving  my  lingers  airily  to  prove  that  physically? 
I  was  ready  to  let  the  ink  flow  asj  rapidly  as  my  thoughts- 
The  subject  itself  was  written  or  copied,  and  I  was  stopped 
by  the  question,  what  or  whose  experience  is  meant  in  the 
question  propounded.  Shall  I  give  my  own  experience  and 
the  results?  Shall  I  state  the  material  that  has  proved  best 
in  my  own  hands,  or  shall  I  judge  from  what  I  have  observed 
of  the  work  of  other  hands?  When  we  ask  what  experience 
teaches  we  want  facts;  where  shall  we  look  for  these  facts 
that  answer  this  question? 

Once  upon  a  time  in  the  old  Ohio  Dental  College  there 
came  not  a  solitary  horseman,  but  a  tall  stooping,  lounging, 
student  of  some  ten  or  twelve  years'  practice  in  a  solitary  man- 
ner in  some  unknown  rural  region  of  the  State  of  Ohio.  His 
lack  of  reverence  for  young  professors,  his  easy  habit  of  sit- 
ting with  his  chair  tipped  back  against  the  wall,  and  asking 
a  spruce  young  professor,  "  What  do  you  fellers  consider  the 
best  material  for  filling  teeth?"  and  similar  actions  and  remarks 
hurt  the  dignity  of  some  professors  and  induced  sneers  of con- 
temj:>t  to  appear  on  the  faces  of  his  fellow  students.  He  was 
deemed  a  fit  subject  for  buts  and  practical  jokes,  but  this  stu- 
dent proved  to  be  a  wonderfully  apt  scholar,  a  well  read  well 
versed  man,  a  man  of  close  observation  and  good  judgment 
about  his  profession.  His  examination  won  the  admiration  of 
the  professors  of  anatomy,  physiology,  pathology  and  chem- 
istry. This  man  remarked  that  he  had  traveled  a  good  deal 
through  the  country  and  had  noticed  that  many  more  teeth 
were  saved  by  the  use  of  amalgam  than  with  gold.  He  said 
he  used  a  great  deal  of  amalgam  and  believed  in  it,  and  den- 
tal students  elevated  their  noses  and  walked  away,  they 
could  not  bring  themselves  to  recognize  a  man  who  used 
amalgam  or  at  least  one  who  would  say  he  used  amalgam. 
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This  remark  however  badly  received  by  the  students,  caused 
me  to  reflect,  to  consider  the  question;  and  I  went  back  to 
the  days  of  my  pupilage  and  remembered  as  well  as  I  could 
about  the  amalgam  and  the  gold  I  had  all  along  seen  in  the 
different  mouths,  I  remembered  my  old  preceptor  and  his  beau- 
tiful gold  fillings,  made  with  infinite  patience,  with  infinite 
labor,  and  his  method  at  that  time  of  using  gold  in  all  ordina- 
ry and  simple  cavities  and  of  using  amalgam  in  difficult  places, 
posterior  surfaces  of  teeth,  in  broken  down  molars,  etc.,  and 
I  remembered  how  much  pains  he  took  in  the  preparation  of 
his  amalgam,  the  preparation  of  the  cavities,  the  finishing  and 
polishing  and  after  burnishing  his  amalgam  fillings,  and 
then  the  appearance  of  the  mouths  he  had  operated  upon. 
Afterwards,  in  Cincinnati,  I  had  the  opportunity  of  seeing 
many  of  the  teeth  treated  and  filled  by  this  gentleman,  and  I 
think  I  have  never  seen  so  few  failures  from  any  dentist.  I 
have  seen  amalgam  fillings  that  have  preserved  the  teeth  well 
for  twenty  or  thirty  years  in,  positions  that  must  have  been 
badly  broken  down,  from  the  hand  of  this  same  gentleman  • 
I  knew  of  course  how  conscientiously  the  work  had  been 
done.  The  gold  fillings  were  also  first  class,  but  as  I  said 
not  in  the  same  difficult  positions  and  cavities.  Now  this 
gentleman  is  a  skillful  operator,  is  known  and  has  been  known 
as  a  skillful  operator.  Judging  from  this  observation  of  one 
man's  work,  we  might  say  gold  will  preserve  the  teeth  in  ac- 
cessible and  not  too  large  cavities  when  well  introduced,  and 
amalgam  will  preserve  the  teeth  in  badly  broken  teeth  and  in 
posterior  approximal  positions. 

This  of  course  is  not  the  whole  question.  I  know  another 
distinguished  operator,  who  will  not  use  amalgam  at  all,  and 
in  many  of  these  kinds  of  cases  where  my  preceptor  was 
cautious  and  sure  and  used  amalgam  this  distinguished  oper- 
ator has  employed  gold.  This  gentleman  does  elegant  work, 
makes  what  we  properly  call  brilliant  operations  upon  the 
teeth,  and  I  have  seen  many  failures  from  his  hands;  at  the 
same  time,  I  have  seen  really  brilliant  successes  after  three  or 
four  years  standing.      Can  we  deduce  anything    from    this? 
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Shall  we  say  "we  may  expect  a  proportion  of  failures  from 
gold  in  difficult  places?" 

One  chemist,  or  dental  chemist,  makes  our  bones  ache, 
causes  us  to  quake  with  shaking  palsy,  salivates  us,  poisons 
us,  when  we  read  his  objections,  chemical  and  physiological, 
to  amalgam  in  the  mouth,  and  we  feel  like  going  to  the  first 
dentist  who  has  a  Morrison  engine  and  having  the  little 
amalgam  filling  bored  out  before  we  die  and  rot  from  its  bad 
elTects.  Another  chemist,  dental  chemist  makes  light  of 
these  objections  and  gives  formulas  for  amalgams  and  we  let 
our  little  amalgam  filling  remain. 

In  my  own  experience  and  observation  I  am  not  physician 
enough,  nor  scientific  enough  to  distinguish  the  diseases  pro- 
duced by  amalgams,  but  the  theory  may  be  good  against  it> 
therefore  I  am  and  have  been  sparing  of  its  use.  I  do  not 
care  for  the  thunders  of  the  amalgam  haters,  I  use  it  when  I 
want  to.  We  can  not  take  the  opinion  of  crusaders  at  par 
on  the  amalgam,  the  whisky,  or  the  tobacco  and  coffee  ques- 
tions, and  it  may  be  well  in  the  use  of  amalgam  to  treat  it  as 
we  do  tobacco.  "Yes  you  say,  the  theory  is  good  against  its 
use,  but  as  for  me,  give  me  a  little  of  the  poison  every  day,  if 
you  please  sir;"  or,  "Certainly  madam,  coffee  is  very  bad:  PI 
thank  you  for  another  cup."  I  do  not  give  these  themes 
against  tobacco,  beer,  tea,  coffee  as  mine,  for  I  do  not  know 
the  physiological  effects,  though  authority  A.  says  one  thing 
and  authority  B.  says  quite  the  contrary;  and  in  these,  like 
many  other  matters,  science  is  simply  a  word  that  has  been 
used  so  long  and  so  often  without  a  clear  notion  of  its  exact 
meaning  that  authorities  A.  and  B.  can  claim  its  possession 
and  parties  are  formed  holding  diverse  opinions  and  both  pos- 
sessing science.  In  this  place  it  may  be  proper  to  repeat  a 
remark  made  to  me  by  one  of  the  editors  of  a  German  pub- 
lication, the  other  day,  viz:  "The  German  dentists  are  doing 
more  and  are  far  ahead  of  the  American  in  science."  I  sup- 
pose I  understood  what  was  meant,  but  the  word  science  is 
not  a  very  clear  one  as  it  is  commonly  used;  and  German  den- 
tists, I  might  add,  with  their  science  use  amalgams  with  great 
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freedom;  some  of  the  scientific  ones  using  it  to  the  exclusion 
of  any  other  metal.  In  this  country  there  is  a  great  deal  of 
amalgam  used  and  much  of  it  is  used  with  great  carelessness, 
still  the  number  of  teeth  saved  is  great.  I  have  seen  mouths 
full  of  ink-black  amalgam  that  had  been  simply  plastered  in 
evidently,  and  have  found  no  fresh  decay.  Is  gold,  then,  the 
best  material,  or  is  amalgam  by  the  light  of  experience  to  be 
used  for  filling  teeth? 

We  all  know  the  objections  to  gold  in  its  use.  We  all 
know  how  much  easier  a  plaster  filling  can  be  applied  to  the 
inequalities  of  a  cavity.  We  ?\l  know  how  much  purer  and 
more  elegant  in  appearance  gold  is  when  the  surface  is  well 
polished  and  fine,  and  yet  in  all  positions,  to  work  the  gold  so 
that  it  may  for  a  number  of  years  retain  the  fine  surface,  is  an 
operation  our  most  skillful  dentists  do  not  claim  as  invariable 
in  result.  In  moderately  easy  cases,  cases  that  become  easy 
to  ordinary  skill  I  mean,  gold  no  doubt  from  its  incompati- 
bility is  at  present  the  best  known  material  for  filling 
teeth;  but  amalgam  and  tin  foil,  among  the  metals,  will 
also,  if  as  carefully  used,  save  the  teeth.  Lead  will  also  pre- 
serve teeth  according  to  old  stories,  but  is  too  base  a  metal  for 
the  mouth  of  course.  Amalgam,  in  the  hands  of  a  dentist 
not  very  high  in  manipulative  ability,  will  save  teeth  better 
than  gold  in  the  same  hands;  and,  I  presume,  if  we  could 
get  accurate  statistics,  we  should  find  in  Europe  and  America 
really  very  many  more  teeth  saved  for  ten  years  by  amalgam 
than  by  gold.  Our  privilege  should  be  to  select  the  material 
best  suited  to  the  case.  In  my  experience  the  gutta  percha 
fillings  and  the  oxy-chloride  of  zinc  fillings  are  temporary 
stoppings.  They  certainly  have  their  places,  but  we  are 
compelled  at  present  to  use  metals,  and  the  question  is  nar- 
rowed to  two  or  three. 

Amalgam  turns  black  in  most  mouths  and  yet  the  chemists 
who  are  opposed  to  its  use,  say  it  is  less  injurious  after  this 
oxydization  than  when  bright.  I  could  repeat  or  quote  ob- 
obje6Uons  in  very  scientific  terms,  but  it  will  not  be  necessary 
before  so  learned  a  body.  If  the  question  is  still  more  con-, 
traded  and  becomes  one  between  soft  and  unannealed  gold 
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and  annealed  gold,  I  think  we  can  safely  say  either  will 
preserve  teeth  when  properly  inserted;  and  I  will,'  if  you 
please,  repeat  here  a  record  of  some  experiments  I  made  af- 
ter reading  the  article  in  the  April  No.  of  Johnston's  Dental 
Miscellany,  entitled,  "An  unexpected  Property  of  Adhesive 
Gold."  (As  these  experiments  were  published  in  July  in 
Johnston's  Miscellany,  we  will  not  repeat  them.) 

Then  added  to  these  experiments  might  be  one  entitled  "a 
very  good  quality  of  non-adhesive  gold,  viz,  one  of  these  same 
bits  of  ivory,  with  a  regular  cavity  drilled  into  it,  was  dipped 
into  water  and  while  the  cavity  was  full  of  water  the  gold  was 
introduced  in  cylinders  and  wedges,  in  displacing  the  water 
afterwards  it  was  found  that  the  colored  fluid  could  not  pen- 
etrate the  gold  nor  get  in  at  the  margins.  I  have  done  this 
occasionally  in  children's  teeth  in  spite  of  the  cry  "keep  your 
cavities  dry,"  when  from  supersensitiveness  of  the  mucus 
membrane  of  the  mouth  the  patient  could  not  bear  the 
napkin  or  the  rubber  clam  or  bibulous  paper  and  when  the 
mouth  overflowed.  I  have  marked  these  cases  on  my  record 
as  sub  marine  operations  etc.,  and  have  yet  to  find  a  larger 
proportion  of  failures  than  in  the  dry  method.  I  have  in  facl; 
no  failures  to  report.  In  these  cases  the  cavities  are  adapted 
for  wedging  the  gold  of  course,  and  are  neither  contour  or 
irregular  in  result  or  form.  From  this  we  might  infer  that 
an  elective  or  an  eclectic  practice  is  allowable,  and  that  while 
at  8  a.  m.  we  use  annealad  foil  or  pellets,  beginning  from  a 
retaining  pit,  and  adding  on  our  little  pellets  or  mats  carefully 
and  with  absolute  dryness;  at  10  a.  m.  we  may  in  a  different 
case  and  for  a  different  patient,  wipe  out  our  cavity  clean 
and  without  a  napkin  or  bit  of  bibulous  or  a  coffer  dam,  set 
up  cylinders  or  blocks  and  wedge  them  in  tight  and  still  do 
what  we  intend,  viz,  save  the  tooth  from  caries  in  this  par- 
ticular place.  But  some  who  want  to  argue  a  question  might 
ask,  "If  the  filling  is  good  when  introduced  in  this  case 
at  10  a.  m.  why  annoy  your  patients  or  spend  your  own  time 
in  adjusting  the  dam  or  keeping  out  moisture  in  other  cases?" 

Gold  works  much  better  dry,  even  soft  gold;  and  with  ad- 
hesive gold  of  course  the  operation  is  impossible  as  gold  will 
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not  weld  under  water  and  as  adhesive  gold  will  make  a  cav- 
ity water  tight,  and  as  corners,  contours  and  irregularly 
shaped  cavities  can  be  better  filled  when  the  gold  is  adhesive 
and  capable  of  being  made  a  unite;  therefore  we  must  in  these 
cases  keep  out  moisture  and  even  in  a  majority  of  regular 
plain  cavities  where  soft  foil  is  admissible,  dryness  is  a  great 
advantage  in  hastening  the  operation,  in  allowing  a  more 
perfect  view  of  the  work,  and  in  the  superior  neatness  of  the 
operation.  Lately  I  had  a  lady  patient  who  could  not  bear 
the  slightest  touch  of  napkin,  finger  or  instrument  to  the  pal- 
ate; and,  after  several  unsuccessful  attempts  with  the  dam,  the 
napkin  and  paper,  handled  as  gently  as  I  possibly  could,  laid 
them  all  aside,  and  wiping  out  the  cavity  with  spunk,  intro- 
duced the  gold  regardless  of  moisture,  and  when  finished  I 
could  not  detect  by  the  most  thorough  examination  any  ob- 
jections either  in  finish  or  solidity  or  perfect  margins  to  the 
soft  foil  fillings. 

As  dentists,  with  our  own  heads  and  hands  to  rely  upon, 
we  should  be  more  independent  of  watch-words,  of  hackney- 
ed phrases,  etc.  We  should  respectfully  decline  to  sneeze 
when  the  great  Dr.  —  sneezes,  unless  we  are  positive  of  the 
sensations  ourselves  of  a  strong  draught.  We  should  decline 
to  say,  "  Gold  is  the  best  material  for  filling  teeth, "  or  M  Amal- 
gam is  a  poisonous  compound  for  the  mouth,"  or  "  Amalgam 
will  not  preserve  the  human  teeth,"  or  "Tin  foil  is  next  best 
to  gold,  "  or  "Oxy  chloride  of  zinc  is  only  a  temporary  filling,'' 
or  any  other  of  the  common  expressions,  and  there  are  hun- 
dreds of  these  in  all  departments  of  science,  unless  we  with 
our  own  good  heads  and  our  own  true  hands  have  found  out 
the  fact.  We  are  guilty  of  this  fault,  my  brethren,  and  so 
are  other  professions;  but  this  should  not  excuse  us.  When 
bromide  of  potassium  and  hydrate  of  chloral  were  introduced 
as  medicines  by  some  authority,  I  had  the  privilege  of  look- 
ing over  a  long  file  of  prescriptions  given  by  many  prominent 
city  physicians,  and  more  than  four-fifths  of  the  prescriptions 
contained  bromide  of  potassium  and  the  hydrate  of  chloral, 
so  that  four-fifths  of  the  diseases  of  men,  women  and  dear 
little  children;    four-fifths  of  the  ills  that  flesh  is  heir  to,  from 
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gouty  old  bummer  to  the  little  boy  with  a  stubbed  toe,  four- 
fifths,  I  say,  of  all  these  troubles  were  to  be  counteracted  by 
the  popular  remedies  of  the  day;  bromide  of  potassium  and 
hydrate  of  chloral.  We  dentists  laugh  at  this  the  trade  of  med- 
icine, but  let  us  look  to  our  trade,  and  what  we  know,  that 
let  us  know  from  our  heads  and  hands,  our  own  powers  of 
judgment,  observation,  comparison,  and  what  we  have  not 
made  ours  by  these  faculties,  let  us  acknowledge  as  not  our 
property. 


NECROSIS— A  STRANGE  CASE. 


BY    E.    M.    MORRISON,    M.  D. 


Master  W.,  a  lad  of  about  fourteen  years,  in  good  health, 
came  to  my  office,  with  his  parents  on  the  13th  of  June,  for 
treatment. 

Upon  examination,  I  found  the  case  to  be  necrosis,  but  the 
history  and  cause  were  enveloped  in  obscurity  and  doubt  so 
strangely,  that  the  case  is  of  much  interest  to  me  and  may  be 
worthy  of  consideration  by  others. 

All  that  part  of  the  alveolar  process  between  the  symphisis 
of  the  lower  jaw  and  the  center  of  the  right  lateral  incisor 
was  necrosed  and  detached,  only  retained  in  its  place  by  its 
peculiar  form  and  the  closing  of  the  adjacent  teeth  upon  it 
from  either  side.  The  integuments  and  periosteum  were 
gone,  so  that  the  dead  bone  was  almost  entirely  denuded. 
By  placing  an  elevator  upon  the  lingual  margin  of  the  frag- 
ment, it  was  removed  entire  without  difficulty  as  you  see  it, 
embracing  the  socket  of  the  right  central  nearly  to  the  apex 
of  the  root. 
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The  tooth  had  been  removed  last  February  by  a  "dentist' 
of  a  neighboring  town.  After  twenty-one  efforts,  according 
to  the  statement  of  the  boy's  mother,  a  good  and  truthiul  lady, 
the  tooth  was  left  remaining,  but  broken  off  at  the  margin  of 
the  gum  and  medicine  applied  to  kill  the  nerve.  I  learned 
further  from  this  lady  that,  after  these  Herculean  surgical 
efforts  and  the  application  of  this  therapeutical  skill,  the  re- 
mainder of  the  tooth,  whose  only  offense  was  crowding,  was 
removed  without  further  difficulty  in  a  few  days. 

What  kind  of  medicine  was  applied  could  not  be  ascer- 
tained, but  the  fair  presumption  is  that  it  was  arsenic.  Then, 
the  question  arises,  was  there  any  fracture  of  the  bone  at  the 
time  of  the  operation,  or  was  the  necrosis  caused  by  the  ar- 
senic, independent  of  any  fracture,  and  this  portion  of  alveolar 
process  removed  by  exfoliation? 

On  the  one  hand,  the  fracture  of  itself  would  not  necessa- 
rily cause  the  death  of  the  part,  but  that  and  the  injudicious 
application  of  arsenic  would  be  almost  certain  to  produce  this 
result.  On  the  other  hand,  the  unwarranted  use  of  the  arsenic 
and  the  probable  injury  to  the  periosteum  would  be  almost 
certain  to  cause  necrosis,  and  consequently  exfoliation.  Can 
we  draw  the  line  between  fracture  and  exfoliation  with  suffi- 
cient distinctness  to  determine  the  question  in  all  cases? 

In  general,  this  line  is  so  very  distinct  that  the  question  of 
diagnosis  has  not,  so  far  as  I  know,  been  discussed  in  our 
standard  text  books  on  surgery.  In  fact,  it  is  seldom  that  there 
is  room  for  doubt,  and  there  may  not  be  in  this  case  with  those 
more  skilled  in  diagnosis,  but  to  the  common  observer  the 
difference  is  not  very  apparent. 

If  the  dentist  was  arraigned  before  a  court  of  justice  to  an- 
swer for  mal-practice,  the  history  of  the  case  might  be  devel- 
oped, but  this  is  not  probable,  and  the  only  available  witness 
at  our  command  is  the  fragment  of  bone  which  has  been  re- 
moved. It  would  be  a  real  pleasure,  however,  to  be  able  to 
determine  at  once  from  this  alone  the  question  beyond  a  doubt. 
I  am  inclined  to  the  theory  of  a  fracture,  but  the  lime  which 
has  elapsed,  four  months,  has  been  sufficient  to  cause  great 
changes  upon  the  surface  and  in  the  structure  of  the  bone  by 
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the  action  of  inflammation,  and  purulent  and  sanious  dis- 
charges, so  that  the  indications  of  fracture  are  not  apparent 
to  the  unaided  eye;  that  is  we  can  not  tell  by  the  surface  that 
it  was  fractured.  The  circumstance  of  violence  also  favors 
this  view  of  the  case,  yet  it  might  be  a  case  of  necrosis  with- 
out the  intervention  of  a  fracture.  The  lower  jaw  is  known 
to  be  quite  liable  to  necrosis  from  various  poisons,  as  phos- 
phorus, mercury,  and  arsenic,  and  the  age  of  the  patient  would 
intensify  this  liability,  so  that  the  view  favoring  exfoliation  is 
not  without  some  plausibility. 

Owing  to  these  facts  which  so  seldom  come  together  and 
the  moral  and  legal  responsibility  of  the  dentist,  I  have 
furnished  you  this  case,  together  with  the  specimen,  for  your 
consideration,  hoping  that  it  will  be  thankfully  received. 


HAVE   SMOOTH-FACED    PLUGGERS    ANY  AD- 
VANTAGE  OVER   SERRATED? 


BY    DR.    N.    W.    WILLIAMS,    GENEVA,    SWITZERLAND. 


Head  before  the  American  Dental  Society  of  Europe. 


It  is  quite  evident  to  any  one  at  all  conversant  with  the 
progress  of  dentistry,  that  a  vast  improvement  has  been  made 
in  the  mode  of  filling  teeth  within  the  last  ten  or  fifteen  years. 
The  advent  of  adhesive  gold  and  serrated  instruments  was  the 
beginning  of  a  great  and  important  reform  in  the  manner  of 
filling  the  teeth.  But  we  all  remember  how  highly  adhesive 
and  harsh  was  the  gold,  how  terribly  deep  and  sharp  were 
the  serrations,  and  how  miserable  were  some  of  the  fillings. 
Both  gold  and  fillings  have  undergone  a  gradual  improvement, 
till  now,  we  have  nearly  that  which  is  desirable.      When  the 


COMMUNICATIONS.  459 

Varney  instruments  first  made  their  appearance,  they  were 
adopted  quite  slowly  by  the  profession,  because  the  length  of 
time  the  deeply  serrated  points  had  been  in  use,  had  engen- 
dered a  belief  in  their  thorough  efficiency  that  was  not  easily 
shaken.  Wherefore  the  utility  of  these  new  instruments, 
with  the  delicately  serrated  points,  was  regarded  as  somewhat 
doubtful,  and  they  were  tested  with  much  hesitancy.  But 
they  have  now  taken  a  place  as  instruments  of  high  excellence 
for  the  unanimous  voice  of  the  profession  has  pronounced 
them  to  be  infinitely  superior  to  those  of  earlier  date.  From 
these  instruments,  with  the  exquisitely  fine  serrations,  it  was 
but  a  step,  though  a  bold  one,  to  instruments  with  no  serra- 
tions. 

Reasoning  from  the  admitted  fact,  that  instruments  increase 
in  excellence  as  their  serrations  decrease  in  size,  a  few  have 
deduced  the  conclusion  that  with  a  smooth-faced  instrument 
the  ultimate  degree  of  perfection  is  approximated.  In  filling 
a  tooth,  the  theory  is  to  compress  the  numerous  small  parti- 
cles of  gold  into  a  single  mass  of  high  density.  Now,  to  ac- 
complish this  end,  the  instruments  must  be  of  such  size,  shape 
and  finish  as  that  they  shall  consolidate  the  gold,  and  at  the 
same  time  spread  or  force  it  toward  the  walls  or  margin.  If 
you  will  experiment  with  a  piece  of  gold  and  a  serrated  in- 
strument, you  will  find  that  when  the  gold  is  struck  by  the 
instrument,  though  it  is  consolidated,  it  is  also  contracted, 
drawn  in  toward  the  instrument  rather  than  forced  out  to- 
ward a  wall  or  margin;  it  is  an  effect  of  this  natural  tendency 
of  serrated  points  to  contract  the  gold,  that  many  fillings  are 
found  to  be  encireled  by  a  dark  line.  On  the  other  hand,  if 
you  will  perform  the  same  experiment,  using  a  smooth  pointed 
instrument,  you  will  find  that  while  the  gold  is  consolidated 
equally  well,  if  not  better,  it  is  also  spread  or  forced  out  to- 
wards a  wall  or  margin,  a  result  absolutely  necessary  to  the 
permanent  preservation  of  a  tooth.  It  is  in  this  marked  dif- 
ference in  the  result  between  the  action  of  the  smooth  point 
and  the  serrated,  the  one  consolidating  and  expanding  in  the 
sense  of  spreading  out,  the  other  consolidating  but  contracting, 
that  there  lies  the  advantage  of  the  one  over  the  other,  which 
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is  claimed  for  smooth  points  by  the  few  who  have  for  several 
years  used  them  with  eminent  success.  Fillings  that  have  been 
made  with  smooth  points  are  to-day  just  as  beautiful  as  they 
were  at  the  time  they  were  put  in.  No  tiny  pits,  no  discolor 
ation  about  the  margin,  no  loosening  of  the  gold  at  the  edges 
is  discoverable.  They  remain  perfect,  a  delight  to  the  artistic 
eye  of  the  dentist.  As  to  the  shape  of  these  instruments,  at 
the. beginning  they  were  made  flat  on  the  surface  and  were 
highly  polished,  but  it  was  found  that  they  were  very  liable 
to  slip,  and  that  they  left  the  gold  so  glaring  that  the  eyes 
become  painful  after  a  few  hours  work.  The  points  are  now 
oval,  somewhat  like  an  instrument  for  counter  sinking,  per- 
fectly smooth,  but  not  polished.  The  tendency  to  slip  is  over- 
come and  the  bright  glare  is  avoided. 


ADDRESS  DELIVERED  BEFORE  THE  AMERICAN 

ACADEMY   OF    DENTAL    SCIENCE,   AT   ITS 

SEVENTH  ANNUAL  MEETING,  HELD  IN 

BOSTON,  SEPT.  28th,  1874.     PUBLISHED 

BY   VOTE  OF  THE    ACADEMY. 


BY  W.  W.  ALLPORT,  CHICAGO. 


Mr.  President  and  Fellows  of  the  American  Academy  of  Den- 
tal Science: 

In  an  annual  address,  on  an  occasion  like  this,  it  would 
seem  that  remarks  bearing  upon  the  interests  of  our  profes- 
sion at  large,  rather  than  upon  any  particular  question,  prac- 
tice, or  science  would  be  appropriate. 

The  oft-recurring  meetings  of  members  of  our  profession, 
in  different  parts  of  our  own  country,  as  well  as  in  Europe  in 
which  papers  are  presented  evincing  close  observation  and 
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careful  study  upon  modes  of  practice  in  the  different  depart- 
ments of  dental  science;  the  multiplication  of  our  text  books 
and  the  well  filled  pages  of  our  periodical  literature,  our  den- 
tal colleges  with  many  of  their  chairs  filled  with  teachers 
qualified  to  instruct  in  medical  colleges  as  well  as  the  high 
professional  characterj[mantained  by  many  private  practition- 
ers, are,  I  think,  sufficient  evidence  that  there  is  not  only  an 
earnest  desire,  but  a  determination  on  the  part  of  the  better 
members  of  our  profession  for  advancement  and  a  correct 
application  of  dental  science. 

That  within  the  last  thirty  or  forty  years  rapid  and  substan- 
tial progress  has  been  made  in  this  direction,  has  been  fully 
demonstrated  in  the  experience  of  some  of  the  older  mem- 
bers of  this  Academy,  as  well  as  by  those  of  like  age  and 
experience  throughout  our  country. 

But  because  so  much  has  been  accomplished  within  this  time 
or  during  the  present  century  let  us  not  be  boastful;  for, 
when  we  consider  the  changes  and  improvements  that  have 
been  made  in  the  science  and  practice  of  medicine,  both  gen- 
eral and  special,  in  husbandry,  in  the  arts,  and  in  the  sciences 
in  general,  there  is  not  a  little  reason  to  question  whether  we 
in  our  particular  calling,  have,  more  than  kept  pace  with  the 
progress  and  developments  in  the  other  fields  of  science  and 
labor  around  us. 

Dentistry  as  a  special  art  or  department  of  science  is,  it  is 
often  said,  mainly,  at  least,  of  modern  origin.  It  is  an  out- 
growth, partly,  of  an  increased  ratio  of  disease  in  the  teeth, 
though  not  so  much  probably  as  it  is  of  a  new  demand  of  the 
advanced  civilization  and  culture  of  theage.  At  an  early  day 
— far  back  in  the  past — when  education  and  refinement  were 
less  general,  teeth,  undoubtedly,  suffered  decay  and  gave 
trouble,  but  less  being  known  of  the  causes  of  disease  and 
less  of  correcl:  treatment,  and  less  attention  being  paid  to  per- 
k  sonal  appearance,  less  importance  was  attached  to  the  teeth 
than  at  the  present  time.  But,  as  civilization  advanced  and 
and  refinement  increased,  health  rose  in  estimation,  clean li. 
ness  and  personal  appearance  received  more  attention,  and 
as  a  consequence,  defective  and  unsightly  teeth  became  ob- 
Nov-2 
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jects  of  greater  concern,  and  dentistry,  at  first  rude,  came  up 
and  has  grown  to  its  present  magnitude  and  perfection,  to 
meet  this  new  demand  of  the  times,  just  as  the  printing  press 
the  telegraph  and  steam  locomotion  were  first  brought  into 
existence,  with  all  their  imperfections,  and  have  by  ingenuity 
and  skill,  from  time  to  time,  been  improved  to  meet  the  de- 
mand created  by  the  growth  of  business  and  desire  for  pro- 
gress and  information  incident  to  the  increase  of  population 
in  our  country  and  the  spread  of  the  civilization  of  the  cen- 
tury. 

When,  therefore,  we  are  persuaded  to  think  that  the  im- 
provements in  dentistry  have  been  greater,  or  that  they  have 
been  made  more  rapidly  than  has  been  the  general  progress 
of  the  age,  it  will  be  well  to  remember  that  teeth  were  filled 
when  the  printing  press  was  but  in  infancy,  and  that  steam- 
boats and  railroads  and  telegraphs  came  into  use  long  after 
artificial  teeth  were  worn  by  George  Washington,  the  first 
President,  of  this  then  experimental  Republic.  Then  days 
and  nights  of  most  uncomfortable  and  weary  travel  were  con- 
consumed  in  an  overland  journey  from  New  York  to  Boston. 
Now,  we  sup  and  attend  evening  amusements  in  New  York; 
then  in  flying  palaces  of  rare  woods  and  costly  upholstery 
we  retire  to  beds  of  luxury;  and  in  the  morning  with  care- 
fully made  toilets  and  with  a  resume  of  the  news,  as  a 
relish,  we  breakfast  in  Boston.  Then,  to  have  transported 
by  land  the  amount  of  freight  that  is  now  carried  from  Bos- 
ton to  New  York  in  a  single  train  of  cars,  in  a  few  hours, 
would  have  upset  the  labor  and  taxed  the  resources  of  all 
New  England  for  months.  Then,  to  have  journeyed  from 
Boston  to  where  the  city  of  Detroit  now  stands,  would  been 
to  bid  farewell  to  friends  and  to  place  one's  self  beyond  re- 
ligious instruction  or  the  watchful  attentions  of  New  En- 
gland sheriffs.  To-day,  Chicago  and  even  the  Rocky  Moun- 
tains, are  but  convenient  places  for  replenishing  the  lunch 
basket  or  larder  of  the  thousand  who  every  year,  over  moun- 
tains, through  valleys  and  beside  rivers,  in  Pullman's  winged 
hotels,  go  rushing  across  a  continent,  composedly  viewing 
prairie  and  lake,  forrest,  fretting  brooks,  sierra  and  canyon 
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and  the  silvered  course  of  great  rivers,  and  taking  in,  now 
and  then  a  glimpse  of  a  herd  of  wild  buffalo,  or  camp  and 
dance  of  wild  aborigines.  Hamlets  and  cities,  the  growth  of 
a  few  months,  are  left  behind  in  rapid  succession,  as  on  and 
on  they  rush  to  or  from  the  golden  State,  the  Atlantic  or  the 
the  Pacific  Coast. 

Could  the  wisest  statesman  who  lived  at  the  commence- 
ment of  the  present  century,  be  set  down  to-day  in  that  great 
city  of  the  West,  once  burned  and  twice  built  within  the  last 
forty  years,  and  witness  the  passengers  and  freight  passing 
East  and  West  over  the  great  trunk  roads  centering  there,  he 
would  surely  think  that  this  was  not  the  world  in  which  he 
once  lived,  and  that  the  inhabitants  of  this  strange  land  were 
changing  ends  with  the  continent,  so  altered  and  improved 
have  all  things  become,  so  different  the  bulk  and  modes  of 
travel  and  business. 

Take  whatever  example  we  please  be  it  in  agriculture,  the 
arts  or  sciences,  education,  civil  or  religious  freedom,  the  arts 
of  war  or  those  for  promoting  intercourse  and  preserving 
peace  and  thrift,  the  progress  of  the  last  seventy-five  years 
has  been  greater  than  of  centuries  before. 

And  only  abreast  with  the  advance  of  the  age,  have  march- 
ed the  improvements  in  the  science  and  practice  of  dentistry, 
the  surgical  or  operative  department  of  which  when  rightly 
understood  and  practiced,  has  become  a  legitimate  branch  of 
medicine,  requiring  the  same  general  knowledge  of  medical 
science,  as  does  the  practice  of  aural,  or  general  surgery,  or 
ophthalmology. 

The  same  general  laws '©if  iheaTth  and  disease,  pervade  alike 
the  most  vital  and  the  'most  remote  and  unimportant  organs 
of  the  human  body.  To  comprehend  the  laws  that  govern 
either  the  physiological  or  pathological  condition  of  any  par- 
ticular organ  or  member  of  the  body,  how  to  preserve  health 
or  intelligently  treat  any  particular  disease,  be  it  either  general 
or  special,  requires  such  a  broad  and  special,  knowledge  of  the 
laws  of  health,  and  the  nature  and  treatment  of  disease,  as 
would  qualify  the  special  practitioner  to  diagnose  and  accept- 
ably treat  the  ordinary  forms  of  disease  met  with  by  the  fam- 
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ily  physician.  Special  knowledge  of  and  unusual  skill  in  the 
treatment  of  any  particular  form  of  disease,  requires  a  gener- 
al knowledge  of  the  laws  of  formation,  of  growth,  of  the  na- 
ture and  results  of  different  diseases,  and  of  the  treatment 
compatible  with  nature  that  is  best  calculated  to  restore  dis- 
eased parts  to  healthy  action  and  conditions.  Treatment 
upon  the  human  organism,  either  general  or  special,  resting 
upon  any  other  foundation  than  this   is    simply  empirical. 

We  have  heard  much  these  many  years  about  dentistry  be- 
ing a  specialty  in  medcine,  and  that  it  ought  to  be  so  accred- 
ited by  medical  men;  but  if  these  views  are  correct  to  what 
extent  should  dentistry,  as  practiced  at  the  present  day,  be  so 
regarded?  And  to  what  extent  should  dentists,  as  a  class, 
rank  with  surgeons,  ophthalmologists  and  aurists  as  legitimate 
specialists  in  medical  practice? 

In  inquiring  into  this  question,  it  will  be  proper  to  allude 
briefly  to  the  past  history,  and  the  present  condition  and 
needs  of  the  profesion. 

While  history  informs  us  that,  as  early  as  the  days  of  He- 
rodotus, dentistry  was  practiced,  it  is  safe  to  say,  that  until  a 
camparatively  recent  date,  dental  work  of  any  kind,  was  ex- 
ceedingly rare,  and  the  business  was  not  followed  as  a  distinct 
calling.  The  little  that  was  done  was  confined  mainly  to  the 
carving  and  setting  of  artificial  teeth  from  bone  and  ivory, 
possessing  but  little  artistic  taste  or  use.  I  make  no  new 
statement  when  I  say  that  up  to  about  the  beginning  of  the 
present  century,  teeth  were  extracted  by  barbers  and  surgeons 
and  that  artificial  teeth  were  carved  and  set  by  jewelers  and 
silversmiths.  Although  teeth  were  then  occasionally  filled, 
the  construction  of  a  set  of  artificial  teeth  was  regarded  as  the 
ne  plus  ultra  of  dental  skill.  At  the  same  time  this  was  look- 
ed upon  simply  as  evidence  of  that  peculiar  mechanical  in- 
genuity which  enabled  the  artizan  to  turn  his  hand  to  an  odd 
job  outside  of  the  regular  routine  of  his  trade.  Dentistry  was 
then  merely  mechanical;  comparatively  nothing  being  known 
either  of  dental  histology,  physiology,  pathology  or  therapeu- 
tics. 

Experience  having  demonstrated  that  fillings,  though  im- 
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perfect,  would  arrest  decay  in  teeth,  the  demand  for  these 
operations  increased;  but  up  to  this  time  they  seemed 
to  be  empirical,  the  science  of  their  beneficial  effects  not 
being  understood.  But  as  the  period  of  the  higher  mis- 
sion of  dentistry — the  saving  of  natural  teeth — approached, 
Hunter,  Blake,  Fox  and  other  medical  men  began  to  study 
more  closely  their  structure,  their  physiological  and  patholog- 
ical conditions,  and  their  relations  to  the  general  system. 
Then  followed  the  therapeutics  of  filling,  and  the  science  be- 
coming better  understood,  a  demand  for  better  and  more  fre- 
quent operations  upon  the  natural  teeth  arose,  and  for  the 
purpose  of  making  artificial  teeth  and  the  treatment  of  natur- 
al ones,  a  co-partnership  between  medical  science  and  a  me- 
chanical art  was  entered  into  and  conducted  under  the  firm 
name  of  "dentistry" 

Under  this  new  condition  of  things,  dentistry  began  to 
have  a  literature,  and  its  practice  was  espoused  by  men  of 
higher  culture,  to  whom  is  offered  a  field  for  the  exercise  of 
more  varied  talents  as  well  as  one  of  greater  usefulness.  In 
a  few  years  such  men  as  Greenwood,  Hudson,  Hay  den, 
Parmly,  Flagg,  Harris,  Townsend,  Clute,  Westcott  and  Bad- 
ger were  found  engaged  in  practice.  The  science  and  prac- 
tice of  dentistry,  in  its  various  departments,  were  pushed 
forward  with  great  rapidity,  and  schools  were  formed,  in 
which  was  given  such  medical  and  mechanical  instruction  as 
was  thought  necessary  to  qualify  the  student  for  practice  in 
accordance  with  the  standard  sought  to  be  established  by 
such  men  as  I  have  named,  and  with  a  view  to  making  it 
a  specialty  in  medicine. 

Dentistry,  thus  given  over  to  a  special  class  of  practitioners, 
has  conquered  its  way,  by  its  inherent  importance  to  the  wel- 
fare of  man,  up  to  the  high  position — taking  its  ablest  repre- 
sentatives for  the  criterion — it  now  occupies,  and  in  this 
growth  it  has  approached  nearer  and  nearer  to  its  normal 
status  and  true  mission,  an  integral  part  of  the  science  and 
art  of  medicine. 

In  bringing  about  this  result,  whereby  our  practice  has 
been  settled  upon  a  more  scientific  and  practical  basis,  and  a 
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wider  range  and  better  class  of  operations  brought  into  vogue 
our  dental  colleges  have  been  greatly  instrumental.  The 
complaint,  however  is  frequently  made,  and  not  altogether 
without  grounds,  that  the  standard  actual,  for  graduation  in 
these  colleges  is  much  below  their  standard  as  formulated; 
and  that  diplomas  have  in  many  instances,  been  conferred 
upon  persons  unworthy  to  recieve  them.  Still  I  feel  that  it 
would  be  unjust  to  say  that  the  actual  standard  has  not  been 
fully  up  to  the  demand,  either  of  the  profession  or  the  public. 
In  fact,  I  believe  our  schools  have  been  more  anxious  to  grad- 
uate first-class  practitioners  than  a  large  majority  of  the  public 
have  been  willing  to  encourage  and  pay  for  first-class  skill. 
I  am  aware  that  it  is  said  the  demand  of  the  age  is  for  bet- 
ter dentistry.  I  do  not  deny  that  there  is  need  of  a  better 
class  of  dentists,  but  at  the  same  time,  I  believe  that  the  aver- 
age skill  of  the  graduates  of  our  colleges  is  really  up  to  the 
demand  of  the  general  public.  Let  it  not  be  inferred,  by 
these  remarks,  that  I  wish,  or  intend  to  sanction,  or  apologise 
for  the  shortcomings  of  our  colleges,  in  graduating  those 
whom  they  know  to  be  unfitted  for  practice  and  unworthy 
of  the  honor  conferred  upon  them.  I  merely  state  what  I  re- 
gard to  be  a  fa 61;  they  supply,  not  the  need,  but  the  actual  de- 
mand of  the  public,  in  the  productions  which  they  send  forth. 
The  principal  is  not  unlike  the  inexorable  laws  of  supply  and 
demand  in  trade..  The  people  usually  get  what  they  appre- 
ciate and  demand,  whether  it  be  in  commerce,  manufacture* 
education,  or  professional  services.  Let  those,  therefore, 
who  desire  to  see  our  schools  more  exacting,  as  to  the  qualifi- 
cations of  their  graduates,  see  to  it,  that  not  only  by  a  cor- 
rect example  in  practice  on  their  own  part,  but  also  by 
a  systematic,  and  correct  course,  of  popular  dental  instruc- 
tion, in  public  prints,  journals  and  otherwise,  the  people  are 
taught  the  importance  of  saving  their  natural  teeth,  and  the 
difference  between  correct  practice  and  quackery.  Then, 
too,  it  will  be  well,  for  some  of  those,  who  find  so  much 
fault  with  our  dental  colleges,  to  take  care  that  there  be  such 
an  elimination  of  students,  that  those  only,  who  have  a  suf- 
ficient amount  of  brains,  and  other  requisite  qualifications^ 
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to  make  good  practitioners,  be  encouraged  to  enter  the  profes- 
sion, and  that  such  private  instruction  be  imparted  to  them  as 
shall  qualify  them  to  receive  the  greatest  benefit  from  a  high 
grade  of  teaching  in  our  colleges,  or  else  cease  their  fault- 
finding, 

I  do  not  wish  to  exonerate  our  schools  from  the  just  blame 
that  should  be  attached  to  them;  but,  let  it  be  remembered, 
that  the  sin  of  omission,  on  the  part  of  the  profession,  is  quite 
as  great  as  the  sin  of  commission,  on  the  part  of  our  colleges. 
Let  him  that  is  without  sin,  cast  the  first  stone. 

While  no  one  can  question  that  amongst  the  educated  and 
better  classes  of  people,  there  is  an  increasing  demand  for 
higher  skill  in  saving  natural  teeth,  no  careful  observer  can 
have  failed  to  notice  the  fact,  that,  within  the  last  fifteen 
years,  there  has  been  an  increasing  demand  for  cheap  sets  of 
artificial  teeth.  The  result  of  this  is  that  the  better  class  of 
men  entering  the  profession  are  devoting  their  time,  almost 
exclusively,  to  operative  dentistry,  in  the  service  of  patients 
who  really  appreciate  skill:  whilst  the  inferior  men  are  turn- 
ing their  attention  to  low-priced,  mechanical  dentistry,  and 
to  inferior  operations  in  filling  teeth  for  such  people  as  nei- 
ther appreciate,  nor  are  willing  to  pay  for  saving  operations 
on  the  natural  teeth. 

That  mechanical  dentistry  should  have  very  largely  fallen 
into  the  hands  of  this  inferior  class  of  practitioners  will  hardly 
be  wondered  at  by  those  who  have  watched  the  history  of  that 
branch  of  practice.  Up  to  about  twenty  years  ago  the  me- 
chanical department  of  the  practice  required  a  practical 
knowledge  of  selecting  and  compounding  the  materials  out  of 
which  teeth  were  made;  the  hand  and  the  eye  of  an  artist 
were  requisite  to  give  them  form  and  color;  the  management 
of  heat  in  baking  them;  a  knowledge  of  the  nature  of  the 
precious  metals  and  skill  in  working  them,  and  a  high  order 
of  mechanical  talent  in  applying  intricate  mechanical  laws. 
in  fitting  and  rendering  useful  the  different  forms  of  plates, 
together  with  mechanical  and  artistic  skill  in  adjusting  the 
substitutes  as  to  subserve  the  purposes  for  which  they  were 
intended.     Since  then,  the  manufacture  of  artificial  teeth  has 
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become  a  distinct  business,  and  they  are  now  simply  articles 
of  commerce,  bought  by  the  piece,  set  or  thousand;  and  to 
such  perfection  has  this  branch  of  manufacture  been  carried, 
that  no  dentist  now  thinks  of  making  the  teeth  he  uses. 
Plates  of  precious  metal,  requiring  mechanical  skill  of  a  high 
order  to  manipulate,  have,  in  a  large  majority  of  cases,  been 
substituted  by  plates  cast  from  baser  metals,  or  by  rubber 
vulcanized  in  molds,  these  requiring  neither  a  high  degree  of 
judgment  nor  mechanical  skill  to  accomplish  results  toler- 
ably well,  limited  by  the  properties  of  the  material  used. 

As  a  consequence,  therefore,  of  these  conditions,  the  surgi- 
cal branch  of  dentistry,  which,  when  practiced  by  competent 
men,  allies  it  to  medical  science,  has  been  constantly  on  the 
advance  while  that  which  is  devoted  to  the  setting  of  artificial 
teeth,  has,  in  the  last  few  years,  been  steadily  retrograding 
and  becoming  more  and  more  a  trade.  And  so  simple  are 
the  modes  of  attaining  tolerable  mechanical  results,  with  the 
methods  now  usually  employed  in  this  department,  that  a  high 
order  of  appropriate  talent  is,  at  the  present  time  seldom, 
found  devoting  much  time  to  it.  By  this  I  would  not  be  un- 
derstood as  saying  that  this  latter  department  does  not  need 
improving;  for,  when  viewed  as  an  art,  he  who  has  but  mod- 
erate ideas  of  symmetry  or  harmony  of  expression  and  color  is 
constantly  pained  by  a  lack  of  that  artistic  selection  and  ar- 
rangement of  artificial  teeth,  which  serves  to  restore  to  the 
face  the  shape  and  expression  left  upon  it  by  the  Creator — 
the  absence  of  which,  in  artificial  dentures,  stamps  him  who 
should  be  an  artist,  an  artisan — a  mere  mechanic — a  libeller 
of  the  soul — a  deformer  of  the  human  face,  Divine. 

At  the  present  time  there  are  abont  12,000  practicing  den- 
tists in  the  United  States,  about  2,000  of  whom  are  regular  or 
honorary  graduates  of  either  dental  or  medical  schools.  To 
offset  the  unworthy  graduates  by  those  practitioners,  not  grad- 
uates, who,  by  study  and  exertion  have  earned  a  deserved 
reputation  and  position  in  practice,  would,  I  think,  form  a  fair 
estimate  of  the  really  competent  practitioners  of  scientific  den- 
tistry in  the  United  States  at  the  present  day;  making  the 
number  of  the  really  qualified  about  one-sixth  of  the  entire 
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number.  Assuming,  therefore,  that  the  one-sixth,  as  are  the 
members  of  your  Academy,  sufficiently  advanced  in  the  know- 
ledge of  medical  science  to  entitle  them  to  the  right  to  be  re- 
garded as  special  practitioners  of  medicine,  it  can  hardly  be  ex- 
pected that  dentistry,  when  taken  as  a  whole,  would  or  ought 
to  be  so  regarded  by  medical  men. 

This  claim,  while  being  justly  made  by  some  and  freely  ac- 
knowledged as  to  a  portion  of  dental  practitioners  individual- 
ly, has,  not  without  cause,  I  think,  been  denied  to  the  profes- 
sion at  large.  The  tastes,  habits  and  acquirements  of  the  two 
classes  of  dental  practtiioners  are  as  divergent  as  are  the  char- 
acters of  true  science  and  mechanism;  the  practice  of  the  one 
being  established  upon  a  medical  basis,  while  the  other  relates 
only  to  a  mechanical  art.  The  practice  of  either  branch,  it 
is  true,  involves  a  limited  knowledge  of  the  other,  but  it  is 
not  necessary  either  for  the  surgical  practitioner  to  be  a  prac- 
tical mechanic,  or  the  mechanician  upon  artificial  work  to 
understand  the  rationale  of  medical  treatment,  or  to  be  an 
operator.  In  fact,  the  practice  of  both,  by  the  same  individ- 
ual prevents  the  highest  development  of  either,  as  would  time 
spent  in  the  manufacture  of  artificial  legs  by  a  surgeon,  or  the 
compounding,  baking  and  coloring  of  artificial  eyes  by  the 
ophthalmologist,  serve  but  to  retard  the  higher  development 
of  their  specialties,  or  an  attempt  by  the  maker  of  limbs,  eyes 
or  optical  instruments  to  practice  general  surgery,  or  the 
treatment  of  the  eye,  but  degrade  his  own  proper  art. 

As  I  have  before  stated,  the  yoking  together  of  the  two 
callings  seemed  to  be  a  necessity  of  the  then  condition  of  the 
practice,  at  the  time  they  were  joined,  and  has  resulted  in  great 
good.  But  the  development  of  the  practice  has  now  brought 
us  to  a  point  where  it  is  clear  a  new  daparture  should  be  ta- 
ken, the,  co-partnership  dissolved,  and  each  department  fol- 
lowed as  a  distinct  and  separate  calling,  both  no  longer,  either 
in  private  offices,  or  in  our  colleges,  be  taught  as  tme\  and  the 
term  "dentist"  dropped   from  our  nomenclature. 

The  true  mission  of  medical  science  is  to  preserve  or  re- 
store health  and  save  life  and  limb,  and  not  to  make  or  have 
to  do  with  the  making  of    artificial  substitutes  any  further 
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than  as  they  shall  be  made  directly  useful  in  subserving  these 
purposes.  Wig-making,  and  the  manufacture  of  artificial 
limbs  and  eyes,  are  useful  and  respectable  callings,  and,  when 
properly  pursued,  require  a  good  degree  not  only  of  mechan- 
ical skill,  but  also  of  artistic  taste;  and  as  well  almost  might 
the  making  of  these  be  taught  in  the  medical  college,  as  the 
making  of  sets  of  artificial  teeth  form  part  of  the  curriculum 
in  a  medical  specialty.  The  long  association  of  operative 
with  mechanical  dentistry,  will  make  it  somewhat  more  dif- 
ficult, at  first,  to  disconnect  them  in  the  minds  of  the  public, 
than  in  practice,  as  separate  callings;  but  no  professional  act 
would  be  so  directly  instrumental,  in  accomplishing  this  re- 
sult, as  to  drop  mechanical  dentistry  from  the  curriculum  of 
our  colleges,  and  employ  the  time  usually  devoted  to  the 
teaching  and  practical  work  in  the  manufacturing  of  artifi- 
cial teeth,  (a  knowledge  of  and  skill  in  which,  is  of  no  practi- 
cal use  in  private  practice,  at  the  present  day)  to  metallurgy,  to 
mounting  artificial  teeth  and  to  other  laboratory  work,  to  giving 
broader  and  more  comprehensive  instruction  in  the  science 
of  medicine  in  these  schools,  or  else  to  incorporate  them 
with  the  regular  colleges  of  medicine,  by  the  establishment 
of  appropriate  chairs  and  infirmaries  for  clinical  teaching. 

Let  dental  mechanics  be  otherwise  taught,  as  a  high  me- 
chanical art,  and  the  calling  fixed  in  the  mind  of  the  public 
as  such,  and,  in  a  few  years,  the  patient  would  as  soon  go 
to  a  maker  of  artificial  legs  for  advice  or  treatment,  in  con- 
servative surgery,  or  regarding  amputation,  as  to  the  den- 
tician  or  dentijicer,  for  advice  or  services  in  the  saving  of  his 
natural  teeth,  or  their  extraction. 

To  drop  the  teaching  of  mechanical  dentistry  in  pri- 
vate offices  and  in  our  colleges,  would,  in  a  few  years,  per- 
manently divide  the  practice,  and  very  soon  each  town  of  any 
considerable  size,  would  have  one  or  more  of  these  practi- 
tioners who,  by  relying  upon  success  in  this  calling  for  support, 
and  becoming  personally  responsible  for  what  they  did,  would 
seek  to  redeem  and  elevate  this  particular  art  to  the  highest 
degree  attainable;  thereby  enhancing  the  respectability  and 
usefulness  of  their  calling.      And  the  dentologist  would,  by 
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the  broad  and  comprehensive  teachings  of  medicine,  be- 
come more  thoroughly  grounded  in  its  science  and  be  bet- 
ter qualified  to  take  his  rank  with  the  other  medically  recog- 
nized specialists.  With  this  thorough  ground  work  laid,  he 
would  not  only  be  better  prepared  to  treat  from  a  medical 
standpoint  the  diseases  belonging  to  his  province,  but  also  to 
grapple  successfully,  by  general  treatment,  with  those  hid- 
den and  hitherto  ill-understood  influences  which  serve  to  pre- 
vent perfect  dental  development,  and  also  to  counteract  those 
pathological  conditions  which  act  as  causes  of  disease  in  the 
teeth  and  tend  to  break  down  their  tissues. 

With  the  development  of  this  higher  mission  of  our  pro- 
fession there  will  be  no  occasion  for  the  spectacle  of  dentol- 
ogy,  with  the  grimace  and  shuffle  of  the  mendicant,  ap- 
proaching the  gates  of  the  medical  profession,  and  with 
downcast  eyes  begging  a  crumb  of  recognition.  But  with  the 
accomplished  separation  of  the  two  callings,  heretofore  com- 
bined in  our  practice,  dentology,  enriched  by  the  experience 
and  the  special  literature  of  the  last  half  century,  and  the 
foundation  of  its  practice  laid  exclusively  in  the  science  of 
medicine,  rather  than,  divided  between  that  and  a  trade, 
the  incongruity  of  the  past  will,  in  a  few  years,  disappear, 
and  by  deriving  its  nourishment  from  the  body  of  which  it  is 
a  branch,  it  will  become  more  and  still  more  assimilated  to 
the  science  and  practice  of  medicine,  and  without  demand, 
there  will,  both  by  the  public  and  the  medical  faculty,  be  ac- 
corded, not  to  individual  practitioners,  but  to  the  branch  a  full 
and  cordial  recognition  as  a  specialty  in  medicine,  which 
will  attract  more  generally  to  its  ranks,  as  to  an  agreeable  and 
useful  field  of  labor,  men  of  earnestness,  ability  and  culture, 
the  peers  of  any  in  an  honorable  profession. 
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A    SYNOPSIS    OF   THE   DISCUSSIONS    OF    THE 
AMERICAN   DENTAL   SOCIETY  OF  EUROPE. 


Geneva,  Switz.,  Hotel  de  la  Paix,  July  2d,  1874. 


Pivot  teeth:  Essay  by  Dr.  Van  Marter,  in  which  a  method 
of  pivoting  teeth  is  described  and  advocated.  Uses  plain 
plate  teeth  with  thin  lining  of  platinum.  The  lining  is  left 
long  enough  to  be  burnished  down  over  the  face  of  the  root. 
A  hole  is  cut  through  this  elongated  lining,  corresponding 
with  the  hole  in  the  root,  through  which  a  long  platinum  piv- 
ot is  passed,  and,  after  fastening  with  wax  and  removing 
from  the  mouth,  is  invested  in  sand  and  plaster  and  sol- 
dered with  fine  gold.  The  pivot  is  then  fastened  into  the 
root  with  gutta  percha  or  shellac,  and  the  joint  is  perfectly 
tight.     He  tried  this  method  for  six  years  with  great  success. 

Dr.  Field  asked  how  it  was  possible  to  conserve  a  root  of 
a  tooth  with  a  metal  cap  and  gutta  percha  when  so  many  of 
our  best  fillings  do  not  form  the  perfect  joint  claimed,  and 
these  fillings  are  made  in  plain  view  of  the  operator  and  not 
under  a  cap  of  metal.  Would  prefer  a  gold  crown  of  adhe- 
sive gold  to  be  seen  at  the  neck  of  the  tooth. 

Is  not  opposed  to  pivoting  and  would  not  place  his  theory 
against  six  years  experience. 

Dr.  Terry  considers  the  method  described  by  the  essayist 
superior  to  the  more  difficult  and  more  expensive  one  of  Dr. 
Field;  considers  the  operation  as  secure  and  as  sure  of  con- 
serving the  root  as  the  one  first  referred  to.  Has  practiced 
this  method  of  pivoting  for  several  years  and  prefers  it  to  any 
other  he  has  knowledge  of. 

Dr.  Kingsley:  The  operation  of  pivoting  is  not  a  favorite 
one  with  him,  but  would  ask  if  the  method  of  burnishing 
down  a  thin  piece  of  platinum  will  make  a  better  joint 
than  the  old  method  of  grinding  down  a  pivot  tooth,  by  a 
careful  operator  and  then  applying  his  gutta  percha  or  shel- 
lac or  any  other  substance  to  secure  the  metal  or  wooden  piv- 
ot?    Considers  the  making  of  a  complete  cap  over  the  exposed 
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face  of  the  root  with  cohesive  gold   the  only  method  of  per- 
fectly excluding  moisture. 

Dr.  Terry  regards  this  method  as  having  particular  advan- 
tages over  the  old  on  account  of  the  better  articulation  obtain- 
able  with  the  plain  plate  tooth.  Has  used  this  method  even 
in  bicuspid  cases  with  success. 

Dr.  Wasson  gives  preference  to  the  old  fasioned  wooden 
pivot  and  though  has  seen  cases  made  by  amateur  dentists 
that  have  done  good  service  for  15  to  20  years,  never  prom- 
ises much  in  regard  to  durability  of  pivot  teeth. 

Subject:  Local  Peculiarities  of  Diseases  of  the  Teeth  of 
Europe. 

Short  paper  by  C.  M.  Wright. 

Dr.  Abbott  stated  that  in  Berlin  generally  teeth  lacked 
phosphate  of  lime.  The  soil  lacked  it  and  even  hen's  eggs 
are  soft.  In  Norway  and  Sweden  the  teeth  are  denser  and 
less  liable  to  the  diseases.  Thinks  the  teeth  in  England  and 
America  are  generally  better,  denser,  harder  and  have  more 
resisting  power  to  disease  than  the  teeth  in  Europe  generally. 
In  Berlin  soft  chalky  teeth  were  almost  the  rule. 

Dr.  Gregory  has  seen  more  cases  of  loosening  and  loss  of 
teeth  from  the  accumulation  of  tartar  in  Lyons  than  in  any 
part  of  the  world  he  has  observed.  Inflammation  and  sup- 
puration of  the  gums  with  a  catarrhal  odor  is  often  found  here 
which  he  thinks  is  augmented  or  caused  by  the  excessive  use 
of  chloral  as  a  dentrifice.  Has  strongly  opposed  its  use  in 
Lyons. 

Dr.  Abbott  considers  charcoal  as  rather  a  preventive  for  in- 
flammation and  spongy  conditions  of  the  gums.  Has  observed 
often  that  the  gums  of  persons  who  use  charcoal  as  a  dent- 
rifice, present  a  tattooed  appearance  but  are  free  from  inflam- 
mation and  spongincss. 

Dr.  Field  finds  the  teeth  of  the  people  of  Geneva  are  soft. 
Formerly  cut  away  too  much  in  the  preparation  of  .the  cavi- 
ties owing  to  general  softness  of  the  the  tooth  substance. 
Experience  has  taught  him  not  to  cut  so  freely.  Soft  spongy 
gums  prevail.      Considers  this   a  result  of  a  want  of  exercise 
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with  the  brush  and  recommends  brushing  the  gums  hard  (this 
opinion  was  generally  objected  to.)  Abrasion  of  the  al- 
veola and  recession  of  the  gums  are  quite  as  common  when 
the  teeth  are  soft  and  the  gums  spongy  as  where  a  harder 
quality  of  tooth  is  found. 

Dr.  Terry:  In  Zurich  the  teeth  of  the  laboring  classes  are 
worse  than  those  of  the  upper  and  wealthier  class.  Consid- 
ers this  a  result  of  the  mode  of  living,  bread  and  wine  beino- 
the  staple  article  of  diet  and  the  wine  being  not  of  the  rich 
quality  that  the  upper  class  use. 

Dr.  Kingsly:  If  there  is  any  noticeable  peculiarity  of  the 
teeth  or  mouths  of  Russians,  French  or  Germans  that  he  had 
observed  it  is  as  Dr.  Gregory  said,  the  spongy,  inflammatory 
gums  from  uncleanliness.  Does  not  think  friction  of  the  gums 
tends  to  hardening  of  them,  friction  should  be  applied  to  the 
teeth  and  not  the  gums  (issue  taken  by  Dr.  Field.)  Insists 
that  as  the  diseased  conditions  are  mostly  found  in  the  buccal 
and  labial  surfaces,  only  want  of  cleanliness  is  the  cause. 
Hard  brushing  of  the  gums  is  not  only  unnecessary  for  clean- 
liness, but  positively  injurious  In  these  cases  of  sponginess 
simple  cleanliness  of  the  teeth  for  a  time  will  cure  them. 

Dr.  Paetsch  does  not  believe  in  any  peculiarities  of  dif- 
ferent nations;  finds  the  same  varieties  in  American,  Russian, 
French  and  German  teeth,  and  a  healthy  person  of  one  na- 
tionality will  present  the  same  teeth  as  another  of  a  different 
nationality. 

Dr.  Dumont  agrees  with  the  last  speaker,  temperament, 
diathesis  and  not  nationality  affect  the  teeth.  Scrofulous  teeth 
are  scrofulous  teeth  all  over  the  world. 

Dr.  Wasson  thinks  from  Louisiana  and  other  western 
States  of  America,  that  nationality  has  severe  influence  on 
the  diseases  of  the  teeth  even  in  different  localities.  In  En- 
gland and  France  found  gum  diseases  and  defective  teeth.  In 
Egypt  and  Palistine  found  the  teeth  not  so  predisposed  to 
caries  nor  are  the  inhabitants  troubled  with  tooth  ache  as  in 
most  other  countries. 

The  Romans,  as  a  rule,  have  comparatively  good  teeth.  The 
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water  of  Rome  is  strongly  impregnated  with  lime,  and  cacu- 
lus  abounds — finds  chemical  abrasions  and  diseases  of  the 
gums. 

Dr.  Spear:  In  the  mountain  districts  of  Berne,  bread,  milk 
and  cheese  are  the  staples  of  diet  among  the  peasants.  Has 
never  found  tartar  deposit  on  their  teeth,  and  the  teeth  are 
unusually  eood.  In  the  valley,  on  the  contrary,  the  teeth  are 
unusually  bad,  and  tartar  is  found  in  quantities.  Thinks  geo- 
logical reasons  might  be  offered  for  some  of  the  diseases  of 
the  mouth  and  teeth. 

Dr. Van  Marter  mentioned  that  the  teeth  of  the  numerous 
children  engaged  in  the  chocolate  factories  of  Neuchatel  are 
invariably  affected  with  caries. 

The  next  subject,     "What  does  experience  teach  to  be  the 
best  material  for  filling  the  teeth,"  elicited  the  usual  discussion. 
Essay  read  by  C.  M.  Wright. 

Dr.  Abbot  has  never  used  amalgam,  but  has  favored  Ab- 
bey's soft  foil,  in  certain  cases  of  very  soft,  chalky  teeth. 
Has  for  a  period  of  twelve  years  employed  occasionally  gold 
and  tin  foil  together  in  the  following  manner;  a  sheet  of  gold 
foil  is  laid  upon  a  sheet  of  tin-foil,  and  cut  at  proper  widths 
for  the  cavity,  then  rolled  betweeil  the  finger  and  thumb  into 
a  loose  rope,  the  tin  being  outside.  This  is  introduced  as  any 
rope  filling,  not  requiring  so  hard  pressure  as  gold  alone, 
yet  making  a  harder  filling  than  tin  alone.  After  this  filling 
has  been  in  a  few  months,  the  surface  is  found  oxydized  like 
an  amalgam,  and  would  often  be  taken  for  amalgam,  even 
upon  cutting  into  it;  but  the  walls,  sides  and  bottoms  of  the 
cavity,  even  after  years,  have  remained  very  clear  and  free 
from  further  attacks  of  caries.  The  combination  of  these 
metals,  from  the  electrical  or  other  erTects,  have  proved  in 
these  very  soft  teeth,  a  very  valuable  agent  for  their  preserva- 
tion. [Great  surprise  was  expressed  by  the  society  at  this 
novel  method].  I  do  not  claim  this  as  my  method,  but  a 
friend  [the  reporter  did  not  get  the  name]  recommended  me 
t©  try  this  method  twelve  years  ago,  and  practice  has  proved 
it  a  very  valuable  one  to  me — hoped  the  society  would  try  it, 
no  matter  what    scruples    or  theories    they  may    entertain, 
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and  report  on  it  next  year.     Several    dentists    in   Berlin   are 
usuing  it  in  these  peculiar  cases. 

These  methods  were  discussed  by  the  society,  and  the  opin- 
ion prevailed  that  the  injurious  electrical  effects  would  con- 
demn it;  but  as  Dr.  Abbot  has  had  twelve  years  experience, 
and  has  carefully  noted  the  results,  the  discussion  was  really 
theory  versus  facts. 

Dr.  Terry  thought  amalgam  never  had  a  fair  trial  with 
other  fillings;  for  various  reasons,  the  first  class  dentists 
had  not  used  it,  and  many  others  only  in  the  most  unfavora- 
ble cases.  He,  in  common  with  every  other  member  of  the 
society,  placed  his  reliance  upon  gold. 

Dr.  Dumont  stated  that  when  Dr.  Abbot  and  himself  went 
to  Berlin,  twenty-three  years  ago,  they  found  only  amalgam 
dentists.  No  one  used  gold,  and  they  had  resolved  not  to 
use  it  at  all,  but  to  discourage  it  in  every  way,  and  encourage 
a  higher  standard  of  dentistry  by  employing  the  precious  me- 
tal, gold. 

Dr  Wright:  We  have  here  the  moral  effects  of  gold,  it 
raises  the  standard  of  our  operations.  There  is  also  an  eco- 
nomical effect — it  puts  gold  into  our  pockets.  These  are 
two  very  powerful  and  important  reasons  for  the  employ- 
ment of  gold  in  filling  teeth.  They  are  reasons  that  every 
man,  and  especially  he  who  is  making  a  reputation  in  a  for- 
eign country,  must  consider.  They  are  private  reasons,  and 
reasons  of  policy,  but  not  really  scientific  reasons  for  the  em- 
ployment of  any  material. 

Dr.  Abbot  has  not  strong  scientific  reasons  againts  a  dis- 
criminating use  of  amalgam — has  never  from  this  principle 
or  policy  used  it  himself.  Has,  however,  prepared  cavities, 
and  in  rare  cases  permitted  amalgam  to  be  introduced  by 
others. 

Other  subjects  discussed  by  society,  but  as  they  will  ap- 
pear again  next  year  for  discussion  no  report  was  made. 

C.  M.  Wright,  Sec. 
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Editor  Dental  Register: 

In  the  October  No.  of  the  Dental  Register,  page  417, 
appears  an  article,  headed:  "Improvement  in  working  Rub- 
ber," by  Luis  Dunbar,  D.  D.  S. 

The  article  is  so  full  of  erroneous  statements,  and  evinces 
such  a  want  of  correct  information  on  the  true  and  real 
points  of  the  Cummings  (not  "Cummins")  patent,  that  a  cor- 
rection is  needed,  lest  some  unfortunates,  equally  innocent 
of  knowledge  on  this  subject,  may  be  led  into  trouble. 

The  writer  starts  out  with  questioning  the  occasion  for  any 
"talk  about  the  Rubber  Company's  monopoly,  and  then  in- 
forms us,  that  notwithstanding  "a  volume  of  enormous  pro- 
portions" has  been  written  on  the  subject  of  rubber  litiga- 
tion, and  elaborate  arguments  made  to  show  the  falsity  of 
the  company's  claims  upon  the  profession,  no  good  has  re- 
sulted; and  that  the  company  recently  obtained  three  decis- 
ions in  their  favor. 

The  last  part  of  this  statement  is  true  as  far  as  it  goes. 

The  writer,  Dr.  D.,  says  further:  "It  has  long  been  con- 
ceded that  the  Cummin's  claim  is  not  for  the  application  of 
rubber  for  dental  purposes,  but  for  the  method  of  working 
it  as  specified  in  his  re-issue,  No.  1904." 

Of  all  reckless  and  ill-conceived  statements,  this  certainly 
takes  the  lead !  Was  Dr.  Dunbar  in  the  full  possession  of 
his  mental  faculties  when  he  made  it?  I  doubt  itl  For  he  cer- 
tainly proves  that  he  is  attempting  to  speak  knowingly 
about  a  subject  which  he  does  not  seem  to  understand  nor 
comprehend  in  its  simplest  point. 

It  is  to  be  deplored  that  the  Dr's  views  are  erroneous, for  if 
they  were  correct,  there  would  not  remain  the  shadow  of  a 
claim  against  the  dentists. 
Nov-3 
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Does  he  not  know  that  according  to  Judge  Shepley's  de- 
cree, all  claims  as  to  methods  of  making  vulcanite  plates, 
moulds,  process  or  manner  of  hardening  rubber,  were  lost 
b}^  the  plaintiffs  and  gained  by  the  defendants?  Has  no  good 
then  issued  from  litigation. 

The  present  state  of  the  case  may  be  summed  up  in  a  few 
words,  and  is  as  follows:  The  Goodyear  Dental  Vulcanite 
Company,  in  the  suit  against  Daniel  H.  Smith,  were  beaten 
in  the  claims  as  to  the  manner  or  method  of  working  rub- 
ber, moulds  and  everything  else  were  given  up,  and  the  only 
point  on  which  the  patent  was  sustained,  was  the  question, 
whether  a  set  of  teeth  made  of  vulcanized  rubber  was  a  new 
product  or  manufacture,  or  merely  the  substitution  of  one 
known  material  for  another.  The  court  decided  that  a  set  of 
teeth  mounted  on  rubber,  commonly  called  "vulcanite'  was 
a  new  manufacture. 

Many  eminent,  and  equally  well-learned  lawyers  differ  on 
this  question  with  Judge  Shepley,  they  being  of  the  former 
opinion. 

The  whole  question,  henceforth,  involved  in  this  interesting 
litigation  is  one  of  law,  viz:  Is  a  vulcanite  set  of  teeth  a 
new  manufacture,  oris  it  not? 

No  abjudication  of  this  question  by  any  tribunal  except 
that  of  the  U.  S.  Supreme  Court,  can,  or  will  be  final. 

The  case  is  now  stripped  of  all  side  issues  and  all  other 
qustions,  and  in  this  shape  is  awaiting  its  turn  on  the  calen- 
der of  the  Supreme  Court  of  the  United  States. 

Dr.  Dunbar  says  further:  "That  this  (the  nature  of  the 
Cumming's  claim)  has  been  talked  of  and  explained  at  den- 
tal meetings  over  and  over  again,  and  improvements  sug- 
gested, etc. 

Whilst  it  is  true  that  this  chronic  rubber  litigation  has 
been  talked  of  and  explained  at  our  dental  meetings,  never, 
to  my  knowledge,  has  any  one  who  pretended  to  know  any- 
thing about  the  matter  explained  it  in  accordance  with  the 
views  of  Dr.  Dunbar,  nor  talked  about  it  in  the  manner  in 
which  he  does. 
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After  a  modest  rebuke  to  the  whole  dental  profession  for 
its  slowness  in  adopting  this  talked  of  improvement^?)  in- 
stead of  sticking  to  the  ruts  of  old  time  practice  as  far  as 
rubber  is  concerned,  and  passing  a  verdict  adverse  to  all  the 
improvements  without  ever  trying  them,  the  doctor  goes  on 
to  describe  his  improvement.  Now  I  have  no  fault  to  find 
with  him  for  doing  this.  He  has  done  it  well  and  compre- 
hensively. I  ask  for  pardon  if  I  fail  to  see  any  thing  new  or 
novel  in  it;  neither  will  I  say  aught  for  or  against  the  prac- 
ticability of  this  process.  Cummings  did  not  find  it  practica- 
ble, for  it  was  substantially  his  process,  and  the  sole  cause  of 
the  abandonment  of  his  claimed  invention  from  1855  to  1864. 
Cumming's  describes  this  identical  manner  of  making  vul- 
canite rubber  in  his  first  application  for  a  patent  which  was 
rejected,  1855.  In  the  mean  time,  Mr.  Hearing  files  his  ap- 
plication, and  in  his  drawings  and  specifications  appear  the 
moulds.  His  application  for  a  patent  is  also  rejected,  and 
the  whole  matter  rests.  Drs.  Putnam,  Franklin  and  others 
obtained  the  first  practicable  results  and  improved  the  pro- 
cess of  working  the  rubber  and  brought  the  flasks  contain- 
ing the  moulds  into  use.  Then!  not  before,  Cummings  and 
others  became  aware  that  a  set  of  teeth  for  practicable  pur- 
poses could  be  made  by  the  improved  process. 

Cummings  was  instructed  how  to  use  the  moulds,  and  may 
bo  used  them  ever  afterward.  In  1864,  however,  he  makes 
a  new  application  for  a  patent  upon  the  old  specification,  de- 
scribing again  the  process  of  Dr.  Dunbar's  improvement- 
No  mention  is  made  of  any  moulds  or  other  process,  and  ob- 
tains a  patent  therefore.     See  patent  No.  43,009. 

This  process  is  more  fully  described  by  .Mr.  Caleb  Williams, 
in  a  paper  read  before  the  Odontological  Society  of  Groat 
Britain,  published  in  the  British  Journal  of  Dental  Science 
and  copied  in  the  Dental  Cosmos,  for  April,  1874,  pages  212 
and  213. 

I  deem  it  unnecessary  to  quote  from  this  paper.  If  the 
reader  chooses  to  take  the  pains  to  examine  he  will  be  struck 
with  the  veri- similitude  existing  between  the  thoughts  and 
the  language  of  both  authors  on  this  subject. 
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I  entertain  a  high  and  favorable  opinion  of  Dr.  Dnnbar, 
and  believe  that  he  wrote  this  article  with  the  best  intentions. 

It  is  to  be  regretted  that  he  failed  to  exercise  that  thought 
and  care  which  the  matter  demands.  I  say  again,  therefore, 
let  no  one  be  misled  therewith,  and  believe  that,  by  adopt- 
ing Cumming's  original  method  of  working  rubber,  he  will 
thereby  evade  the  liability  of  infringement. 
Chillicothe,  Oct.  15, 1874.  F.  H.  Eehwinkle. 


^  » 


LACTO-PHOSPHATE   OF    LIME. 


Some  experiments  have  been  made  during  the  past  ten  or 
twelve  months,  with  lacto-phosphate  of  lime,  and  lactic  acid 
and  Phosphate  of  Lime,  for  the  treatment  of  exposed  and 
diseased  pulps  of  teeth;  and  so  satisfactory  have  been  the 
results,  that  some  further  notice  of  it  seems  now  to  be  called 
for,  and  many  enquiries  are  made  as  to  the  cases  in  which  it 
is  applicable,  and  the  method  of  using  it. 

We  have  been  using  it  since  March  last  and  have  been 
much  pleased  with  its  operation  in  most  cases  in  which  there 
was  any  hope  at  all- 
in  attempting  to  give  a  description  of  its  use  and  results  we 
will  quote  from  a  letter  from  Dr.  J.  E.  Cravens,  of  Kansas 
City,  Mo.,  to  Dr.  Rehwinkle,  of  Ohio.  So  far  as  we  know, 
Dr.  Cravens  was  the  first  dentist  to  suggest  and  use  it.  It 
wTill  be  observed  that  he  speaks  of  lacto-phosphate,  while  our 
experiments  have  been  chiefly  with  lactic  acid  and  phosphate 
of  lime;  but  to  his  experience.     He  says: 
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"I  believe  I  mentioned  to  you  in  a  previous  letter,  that  I  had 
an  interesting  case  on  hand.  A  young  man  of  say  twenty 
years,  was  in  Denver,  Col.,  Sept.,  1873,  and  was  attacked  with 
a  violent  tooth-ache.  The  pain  increased  so  that  it  made  him 
sick,  and  his  father,  being  there  at  the  time,  would  not  have 
the  tooth  removed;  but  brought  his  son  home  to  this  city  at 
once.  On  arriving  here,  the  young  man  came  at  once  to  con- 
sult me.  1  found  the  troublesome  tooth  to  be  the  left  superior 
first  molar,  with  an  anterior  proximal  cavity.  In  this  cavity 
I  found  a  vast  quantity  of  white  flocks  or  bundles  of  fibrous 
debris  which  I  partially  removed.  In  doing  so  I  accidentally 
uncovered  the  pulp  at  two  points.  I  applied  tincture  opia  to 
relieve  the  pain,  bled  gum  and  pulp  freely.  I  then  applied 
paste  of  lacto-phosphate  of  lime,  with  the  paste  and  protect- 
ing cement  in  situ.  I  never  used  an  atom  of  any  of  the  usual 
agents  for  pulp  exposure  in  this  case.  The  first  sitting  I  ap- 
plied laudanum  simply  as  an  anodyne,  not  using  it  afterward. 
I  renewed  the  application  of  the  paste  several  times,  and  on 
two  other  occasions  it  caused  some  pain,  usually  beginning  an 
hour  or  more  after  the  application  was  made.  I  found  on  ex- 
amination, that  the  pain  only  occurred  at  those  times  when  I 
failed  to  use  the  rubber  dam,  and  further  investigation  proved 
that  the  os-artificiel  insulator  had  grot  diluted  with  mucous  and 
general  moisture  from  gum  at  cervical  margin  of  the  cavity; 
when  the  os-artiflciel  yet  soft  in  consequence  of  which  the  sali- 
va soon  worked  its  way  into  the  lactic  acid   and  made  a  rou\ 

The  second  sitting  of  this  case  disclosed  a  protrusion  of  the 
pulp  through  each  exposure  and  both  protrusions  badly  stran- 
gulated. I  excised  both  strangulated  protrusions,  and  then 
removed  the  paste.  At  the  first  I  changed  the  paste  every 
week.  Then  I  changed  no  oftener  than  once  in  two  or  three 
weeks.  The  soft  fibrous  mass  that  I  had  allowed  to  remain 
in  the  cavity  was  so  hard  by  the  Holidays  that  it  cut  like  soft 
slate.  The  sensitiveness  was  nearly  gone  except  right  be- 
tween and  close  round  the  former  exposures,  one  of  which 
was  then  closed  up  nicely.  During  the  month  of  January  1 
renewed  the  application  of  the  paste  for  the  last  time  prior  to 
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our  intended  visit  to  St.  Louis  on  the  3d  inst.  The  young 
man's  tooth  had  no  pulp  exposure  in  it  at  all  when  that  last 
application  was  made. 

My  faith  is  stronger  than  ever  in  la clo- phosphate  of  lime 
as  a  remedy  for  pulp  exposures,  sensitive  or  half  decomposed 
dentine.  I  am  grateful  to  find  your  'abiding  faith'  for  it  has 
given  me  more  courage  and  hope  than  anything  other  than 
my  own  experiments  and  experience." 

With  the  lactic  acid  and  phosphate  our  results  have  been  in 
the  same  direction  as  that  above  described.  In  the  majority 
of  cases  when  applied  to  an  aching  pulp  it  has  soon  ceased 
to  be  painful  and  so  remained  during  and  after  subsequent  ap- 
plications. In  a  few  instances  it  has  provoked  irritation  and 
severe  and  protracted  pain,  but  it  was  on  those  cases  where 
the  periosteum  was  affected  in  connection  with  diseased  pulps. 

The  following  is  an  illustration  of  many  cases  in  our  expe- 
rience: 

Mr.  B.  presented  the  first  right  superior  molar  much  decay- 
ed on  the  posterior  proximal,  involving  the  posterior  lingual 
surface.  The  tooth  had  been  painful  for  several  days.  Re- 
moved the  debris  and  decay,  when  a  large  cavity  was  shown 
with  rather  a  large  pulp  exposure.  It  was  washed  out,  dried 
and  a  paste  of  lactic  acid  and  phosphate  of  lime,  of  proper 
consistence,  was  applied;  and  the  cavity  filled  with  a  hard 
adhesive  wax.  The  patient  at  once  remarked  that  the  tooth 
felt  better  than  for  days  past;  in  fact,  there  was  no  pain  or 
uneasiness.  At  the  end  of  three  days  it  was  removed,  cleaned 
out,  examined  and  presented  a  good  appearance.  A  second 
application  was  made  which  remained  a  day  or  two  with  the 
same  result;  then  this  was  removed  and  for  a  test,  carbolic  acid 
was  applied;  pain  immediately  occurred  and  continued, 
though  not  very  severe,  for  twenty-four  hours;  when  it  was 
removed  and  the  lactic  acid  and  phosphate  of  lime  applied 
with  at  once  an  entire  cessation  of  pain,  the  patient  remarking, 
"Now,  that  feels  allright."  This  remained  several  days,  it 
was  then  removed  and  another  application  of  the  same  made, 
and  the  cavity  filled  with  Guillois'  cement,  and  from  that  time 
to  this,  about  five  months,  the  tooth  has  been  as  free  from  any 
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unfavorable  symptoms  as  though  it  had  never  been  decayed 
or  diseased.     The  pulp  is  evidently  living. 

This  is  a  fair  example  of  many  cases.  So  encouraging  has 
this  treatment  been  in  our  hands  that  we  have  no  hesitancy 
in  advising  all  to  try  it. 

The  lacto-phosphate  as  it  has  been  prepared,  readily  de- 
composes, when  it  is  unfit  for  use.  so  wre  prefer  to  keep  the 
lactic  acid  and  phosphate  of  lime  separate,  and  mix  fhem  at 
the  time  of  using. 

We  shall  be  greatly  gratified  on  several  accounts  if  this 
proves  to  be  a  valuable  and  efficient  agent  in  the  treatment  of 
exposed  pulps  with  a  view  to  their  preservation  and  restora- 
tion to  normal  function. 


MERRIMACK   VALLEY   DENTAL   ASSOCIATION 


The  Twelfth  Annual  Meeting  of  the  Association  will  be 
held  in  Plummer  Institute  Hall,  Essex  Street,  Salem,  Mass., 
Nov.  5th  and  6th. 

Free  Return  Tickets  are  expected  from  the  Eastern  R.  R 

ESSAYISTS: 

Dr.  G.  F.  Waters,  Mass.;  "The  Replanting  and  Transplant- 
ing of  Teeth." 

Dr.  C.  G.  Davis,  New  Bedford,  Mass.;  "Poison  by  Amal- 
gam Fillings." 

Dr.  I.J.  Wetherbee,  Boston  Mass.;  "Dental  Education." 

Volunteer  Essays  may  be  expected. 

CLINICAL    OPERATORS: 

Drs.  I.  A.  Salmon,  D.  B.  Ingalls,  and  A.  M.  Dudley. 

SUBJECTS    FOR    DISCUSSION: 

Etiology  of  Dental  Caries.  Ought  we  to  use  Red  Rubber? 
Miscellaneous  Subjects. 

Hotel  Head-quarters  at  Essex  House. 

A.  M.  Dudley.     Secretary. 
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BAXTER'S  AUTOMATIC  MALLET. 

We  have  used  for  a  short  time  Baxter's  lat- 
est improved  Automatic  Mallet.  It  is  certainly 
the  most  simple  in  construction  and  more  effi- 
cient in  operation  than  any  one  we  have  ever 
used.  Its  simplicity  is  apparent  at  first  view? 
it  is  easily  manipulated,  being  light  and  of  con- 
venient form,  and  a  blow  of  any  desirable  force 
can  be  given  without  any  change  of  the  instru- 
ment or  its  position  in  the  hand.  Every  one  ac- 
customed to  the  Automatic  Mallet  would  cer- 
tainly appreciate  this  instrument. 

This  mallet  is  the  result   of  many  years  ex- 
periment and  thought  by  Dr.  Baxter  upon  this 
subject.  He  was  the  originator  of  the  idea,  and 
the  first  to  make  a  practical  automatic  mallet 
for  filling  teeth;  and  all  the  forms  and  varieties 
of  this  instrument  that  have  beenp^" 
produced  during  the  last  fifteen^ 
years  are  outgrowths    from    this 
first  conception  and  production  of 
Dr.  Baxter,  so  far  at  least  as  we 
have  been  able  to  learn.  If  we  are 
in  error  about  this  we  shall  be  glad 
to  be  corrected,  and  will  make  the 
correction  through  the  same  chan- 
nel as  this  is  made.     Now  if  any  one  has  ought 
to   say,    "let   him   speak,   or  forever  hold  his 
peace" 

The  plugger  is  so  well  represented  in  the  ac- 
companying cut  as  to  need  no  particular  descrip- 
tion. It  is  manufactured  by  our  friends,  Mess. 
Spencer,  Crocker  and  Co.,  and,  we  presume,  can 
be  obtained  at  the  dental  depots. 
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A  LAW  TO  REGULATE  THE  PRACTICE  OF  DEN- 
TISTRY IN  THE  STATE  OF  NEW  JERSEY. 


Below  we  append  a  copyof  the  dental  law  of  New  Jersey, 
and  would  commend  special  attention  to  it.  In  its  provisions 
we  regard  it  as  the  best  law  extant,  and  it  is  so  expressed  as 
to  commend  itself  to  the  reason  and  good  judgment  of  any 
who  have  or  may  give  the  matter  thought.  Its  aim  and  in- 
tentions are  the  same  as  the  Ohio  law,  but  it  is  more  explicit. 
Those  who  were  in  practice  at  and  previous  to  the  passage  of 
the  law  are  exempt  from  its  requirments.  The  penalty  is 
greater  than  the  Ohio  law,  and  the  directions  for  its  execution 
are  more  explicit.  If  this  law  is  properly  enforced  it  will  bring 
the  dental  profession  in  New  Jersey  to  a  very  enviable  point  of 
excellence.  It  received  the  signature  of  the  Governor  and 
became  a  law  in  full  force,  March  14th,  1873. 

We  suggest  to  the  prfession  in  other  states,  go  and  do  like- 
wise. 

"An  Act  to  regulate  the  practice  of  Dentistry,  and  to  pro- 
tect the  people  against  empiricism  in  relation  thereto,  in  the 
State  of  New  Jersy." 

"Be  it  enacted  by  the  Senate  and  General  Assembly  of  the 
State  of  New  Jersey,  That  from  and  after  the  passage  of 
this  act  it  shall  be  unlawful  for  any  person  to  engage  in  the 
practice  of  dentistry  in  the  State  of  New  Jersey,  unless  such 
person  has  graduated  and  received  a  diploma  from  a  dental 
college,  chartered  under  the  authority  of  some  one  of  the 
United  States  or  foreign  governments,  or  shall  have  obtained 
a  certificate  from  a  board  of  dentists,  duly  authorized  and  ap- 
pointed by  this  act,  to  issue  such  certificates. 

And  be  it  enacted,  That  the  board  of  examiners  shall  con- 
sist of  five  practitioners  of  dentistry,  who  are  members  in 
good  standing,  of  the  New  Jersey  State  Dental  Society; pror 
vided,  that  said  practitioners  have  been  practicing  in  the  state 
of  New  Jersey  for  a  term  of  not  less  than  three  years;  said 
board  shall  be  elected  by  the  New  Jersey  State  Dental  Society, 
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to  serve  for  one  year;  the  president  of  said  New  Jersey  State 
Dental  Society  shall  have  power  to  fill  all  vacancies  in  said 
board  for  unexpired  terms. 

And  be  it  enacted,  That  it  shall  be  the  duty  of  this  board, 
first,  to  meet  annually  at  the  time  of  meeting  of  the  New 
Jersey  State  Dental  Society,  or  oftener,  at  the  call  of  any 
three  of  the  members  of  said  board;  thirty  days'  notice  must 
be  given  of  the  annual  meeting;  secondly,  to  prescribe  a  course 
of  reading  for  those  who  study  dentistry  under  private  in- 
struction; thirdly,  to  grant  a  certificate  to  all  applicants  who 
undergo  a  satisfactory  examination;  fourthly  to  keep  a  book 
in  which  shall  be  registered  the  names  of  all  persons  having 
certificates  to  practice  in  the  state  of  New  Jersey,  after  the 
passage  of  this  act. 

And  be  it  enacted,  That  the  book  so  kept,  shall  be  a  book  of 
record,  and  a  transcript  from  it,  certified  to  by  the  officer  who 
has  it  in  keeping,  with  the  common  seal,  shall  be  evidence  in 
any  court  in  the  state. 

And  be  it  enacted,  That  three  members  of  said  board  shall 
constitute  a  quorum  for  the  transaction  of  business,  and 
should  a  quorum  not  be  present  on  the  day  appointed  for  their 
meeting,  those  present  may  adjourn  from  day  to  day  until  a 
quorum  is  present. 

And  be  it  enacted,  That  any  person  who  shall,  in  violation 
of  this  act,  practice  dentistry  in  the  state  of  New  Jersey  for 
fee  or  reward,  shall  be  liable  to  indictment,  and  on  conviction, 
shall  be  fined  not  less  than  fifty,  or  more  than  three  hundred 
dollars;  provided,  that  nothing  in  this  act  shall  be  construed  to 
prevent  any  person  from  extracting  teeth;  and  provided  fur- 
ther, that  none  of  the  provisions  of  this  act  shall  apply  to 
regular  licensed  physicians  and  surgeons. 

And  be  it  enacted,  That  on  trial  of  such  indictment  it  shall 
be  incumbent  on  the  part  of  the  defendant  to  show  that  he  has 
authority,  under  the  law,  to  practice  dentistry  to  exempt  him- 
self from  such  penalty. 

And  be  it  enacted,  That  one  half  of  all  fines  collected  shall 
inure  to  the  informer  and  the  other  half  to  the  educational 
fund  of  the  county. 
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And  be  it  enacted,  That  nothing  in  this  act  shall  apply  to  per- 
sons who  shall  be  engaged  in  the  practice  of  dentistry  in  this 
state  at  the  time  of  the  passage  of  this  act. 

And  be  it  enacted,  That  to  provide  a  fund  to  carry  out  the 
provisions  of  the  third  section  of  this  act,  it  shall  be  the  duty 
of  the  board  of  examiners  to  collect  from  all  who  receive  the 
certificate  to  practice  dentistry,  the  sum  of  thirty  dollars 
each,  of  which  sum,  if  there  be  any  remaining  after  liquidat- 
ing necessary  expenses,  the  balance  shall  be  paid  into  the 
treasury  of  the  said  New  Jersey  State  Dental  Society,  to  be 
kept  as  a  fund  for  the  'more  perfect  carrying  out  of  the  pro- 
visions of  this  act";  and  the  board  of  examiners  for  their  re- 
muneration shall  receive  from  the  above  fund  ten  dollars  per 
day  for  each  day  of  actual  service. 

And  be  it  enacted,  That  this  act  shall  take  effect  immdiately." 


A  MANUAL  OF  DENTAL  MECHANICS.  By  Oakley 
Cales. 

Licentiate  of  Dental  Surgery  of  the  Royal  College  of  Sur- 
geons, Dental  Surgeon  to  the  Hospital  of  Diseases  for  the 
Throat.    With  one  hundred  and  fifty  illustrations. 

This  is  a  hand-book  for  the  student,  containing  matter  of  a 
purely  practical  nature,  so  arranged  as  to  carry  the  student 
along  in  the  course  by  easy  consecutive  steps. 

It  takes  up  and  presents  in  a  familiar  manner  all  the  pro- 
cesses and  modes  in  the  construction  of  artificial  dentures  in 
the  various  styles  now  employed. 

The  various  modes  of  inserting  pivot  teeth  are  very 
clearly  described,  so  that  any  one  possessing  any  familiarity 
with  the  subject  could  readily  follow  out  the  proposed  method. 

Section  twelve  treats  of  deformities  of  the  mouth,  espe- 
cially cleft  palates  and  the  method  of  remedying  such  defects, 
at  least  so  far  as  it  can  be  done  with  mechanical  appliances. 
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There  is  also  an  appendix,  containing  valuable  information 
in  the  way  of  practical  suggestions,  formulas,  etc.  The  work 
we  regard  as  a  very  valuable  one  to  the  student,  and  indeed 
for  the  practitioner.  It  should  be  in  every  dentist's  library.  It  is 
reprinted  in  this  country  by  Lindsay  &  Blakiston,  and  may  be 
obtained  of  any  bookseller  who  keeps  medical  work,  price  2.50 


OHIO   STATE   DENTAL   SOCIETY. 


The  annual  meeting  of  the  Ohio  State  Dental  Society  will 
be  held  in  Columbus,  O.,  in  the  City  Council  Chamber,  on 
Wednesday,  Dec.  2d,  at  10  o'clock  a.  m.,  as  will  be  seen  by 
the  notice  below.  We  hope  and  believe  that  this  will  be  the 
largest  and  most  interesting  meeting  of  this  Society  ever  held 
and  it  is  very  desirable,  that  every  one  should  come  prepared 
to  add  something  of  interest  and  profit.  The  programme 
presents  quite  a  number  of  subjects  of  great  interest  and 
practical  importance. 

Let  every  one  who  expects  to  be  present  bestow  some  atten- 
tion and  study  upon  each  of  the  subjects,  and  so  come  better 
prepared  both  to  teach  and  be  taught,  to  give  and  receive. 
For  all  who  make  sacrifice  to  attend  these  meetings  there  are 
manifold  rewards  in  store. 

A  mistake  was  made  in  the  circular  sent  out  by  the  Sec- 
retary of  the  Society  as  to  the  time  of  meeting  of  the  Board  of 
Dental  Examiners.  That  meeting  will  take  place  on  Tues- 
day, Dec.  1st,  (instead  of  2d  as  upon  the  circular)  at  12  o'clock 
m.  Let  all  who  are  interested  note  this  fact  and  be  on  hand 
promptly  at  the  time. 

The  ninth  annual  meeting  of  this  Society  will  be  held  in 
the  City  Council  Chamber,  at  Columbus,  O.,  on  the  first  Wed- 
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nesday,  December,  2d  1874,  commencing  at  10  a.  m.,  and 
continuing  its  session  three  days.  J.  M.  Porter,  Secretary, 
H.  A.  Smith,  President. 

SUBJECTS    FOR    DISCUSSION. 

1.  Preservation  of  the  Pulps  of  Teeth. 

a.  Systemic  conditions  modifying  treatment,  and  influen- 
cing its  results. 

b.  The  Least  Injurious,  and  yet  efficient  agents  for  cover- 
ing and  protecting  dental  pulp  and  likewise  promoting  the 
formation  of  new  (secondary)  dentine. 

c.  Causes  of  failure. 

2.  Contour  Fillings. 

a.  The  conditions  and  circumstances  demanding  this  kind 
of  fillings. 

b.  Failures  and  their  causes. 

3.  Status  of  Mechanical  Dentistry. 

a.  Can  the  mechanical  branch  be  rescued  from  its  demor- 
alized condition,  and  be  raised  to  a  higher,  and  professional 
standing? 

b.  The  means  of  accomplishing  this. 

c.  Has  the  time  arrived  for  the  separation  of  the  opera- 
tive or  surgical,  from  the  mechanical  department? 

d.  Advantage  and  disadvantage  of  such  separation  to  each 
department. 

4.  Practical  Views  and  results  of  experience  in  the  use  of 
the  various  preparations  of  gold  for  filling  teeth. 

a.  Cohesive  Gold — Is  it  as  much  used  now,  as  formerly? 

b.  Non-Cohesive  Gold — Reasons  for  preferring  it  to  co- 
hesive. 

5.  The  best  and  most  skillful  method  of  applying  the  rub- 
ber dam. 

a.     Practical  demomstrations  in  its  application. 

6.  Dental  Hygeine. 

Clinics  for  the  diagnosis,  prognosis  and  treatment  of  dis- 
eased conditions  of  the  mouth  and  teeth,  together  with  the 
exhibition  of  instruments  and  appliances,  will  be  held  from  2 
o'clock  till  5  on  the  second  day. 
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F.  H.  Rehwinkle,  J.  H.  Warner,  and  C.  H,  Harronn,  Ex- 
ecutive Committee. 

The  State  Board  of  Dental  Examiners,  will  meet  at  the 
Neil  House,  at  twelve  o'clock  m.,  December  ist,  1874,  W.  P. 
Horton,,  Secretary,  J..  Taft,  President. 


ATTENTION. 


In  this  number  of  the  Register  is  published  an  address  by 
Dr.  Allport,  before  the  American  Academy  of  Dental  Sci- 
ence, at  Boston.  The  doctor  in  his  address  takes  a  very  de- 
cided stand  upon  a  subject  of  very  great  importance  to  the 
profession.  One  about  which  something  has  occasionally  been 
said,  but  it  has  hitherto  received  no  extended  consideration 
and  discussion. 

This  matter  is  the  separation  of  the  mechanical  department 
of  dental  practice  from  the  medical  and  surgical  or  operative. 
The  views  presented  in  this  address  are  clear  and  strongly 
stated,  and  are  entitled  to  careful  considerations.  We  will  be 
glad  to  publish  well  digested  thoughts  upon  the  subject  by  any 
who  may  present  them. 


DENTAL  CONVENTION. 


The  Missourri  Valley  Dental  Society  met  in  annual  session 
at  the  office  of  Dr.  F.  M.  Shriver,  of  Glenwood,  la.,  July  22d 
and  23d.     President  Dr.  Billings  in  the  chair. 

Minutes  of  last  meeting  read  and  approved. 

After  the  admission  of  new  members,  work  was  at  once 
commenced. 

An  essay  was  delivered  by  Dr.  J.  F.  Sanborn,  entitled  "Den- 
tistry of  twenty-five  years  past  compared  with  the  present." 
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Discussion  by  Dr.  C.  Thomas  and  others. 

The  committee  appointed  on  the  Barnum  Testimonial  Fund 
reported  in  favor  of  paying  $10  out  of  the  fands,  and  the 
treasurer  was  ordered  to  do  so. 

Dr  F.  M.  Shriver  showed  some  very  beautiful  specimens 
of  combined  gold  and  rubber  plate  work  (in  actual  use). 

Dr.  A.  S.  Billings  gave  them  an  opportunity  of  seeing  the 
working  of  the  Morrison  engine. 

All  present  seemed  deeply  interested  in  the  discussions  and 
proceedings,  and  declared  it  one  of  the  best  meetings  we  have 
ever  had. 

The  following  committees  were  elected: 

Ex.  Committee,  Dr.  C.  Thomas,  J.  W.  Chadwick,  of  Ne- 
braska City;  Dr.  Sanborn,  Tabor,  Iowa. 

Membership  Committee,  Drs.  Sanborn,  Shriver,  Woodbury. 

The  retiring  President  gave  an  essay  on  the  treatment  of 
devitalized  nerve   and  pulp  cavity  for  filling. 

The  election  of  officers  for  the  ensuing  year  resulted  as 
follows: 

President,  Dr.  C.  Thomas;  Vice  President,  F.  M.  Shriver; 
Secretary  and  Treasurer,  Dr.  A.  S.  Billings. 

On  motion,  adjourned  to  meet  in  Nebraska  City  (at  the  of- 
fice of  Dr.  Thomas)  on  the  fourth  Tuesday  in  July,  1875. 

A.  S.  Billings,  Sec.  and  Treas, 


A  NEW  HAND  PIECE, 


We  are  u&ing  upon  the  Morrison  engine  a  new  hand  p'reee 
that  in  one  respect  is  superior  to  any  one  we  have  used  before: 
viz,  the  ease  with  which  the  burrs  and  drills  are  fastened  in  it, 
and  the  firmness  with  which  they  are  held,  this  is  done  by  the 
retaining  point  for  the  drill  being  slit  longitudinally  from 
the  end,  the  drill  placed  in  the  holder,  is  made  linn  in  place 
by  a  sliding  band  or  ring  being  drawn  tightly  on  (o  the  point. 

This  instrument  was  designed  and  constructed  by  Drs. 
Evans  &  Edson,  of  Toledo,  O. 
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BURS   AND   EXCAVATORS. 


We  have  for  some  time  past  been  using  burs  for  the  engine 
and  excavators,  made  by  Spencer,  Crocker  and  Co.,  that  show 
much  progress  toward  perfection.  In  variety  and  perfection 
of  form  they  are  about  all  that  could  be  desired,  and  are  well 
tempered.  They  are  aiming  at  and  rapidly  approaching  that 
point  of  excellence  in  the  manufacture  of  the  various  instru- 
ments for  filling  teeth,  for  which  we  have  long  contended. 
We  hail  with  great  gratification  every  step  toward  excellence, 
that  is  made  in  the  instruments  and  appliances  that  are  pro- 
duced for  the  dentist's  use. 


THE  HISTORY  OF  DENTISTRY. 


This  work,  of  which  notice  has  been  given  heretofore,  is  in 
process  of  preparation  for  the  press,  as  rapidly  as  complete- 
ness and  precision  will  warrant.  In  the  preparation  of  the 
work,  a  vast  amount  of  material  for  consideration;  and  the  se- 
lection of  the  proper  material  and  putting  it  in  the  proper 
form  is  a  work  of  no  small  magnitude,  far  greater  than  we  an- 
ticipated in  the  outstart.  We  have  abundant  evidence  of  the 
importance  of  such  a  work,  and  the  interest  the  profession 
feel  in  it  from  the  generous  aid  they  are  giving  in  the  supply 
of  material  for  its  pages.  But  generous  as  this  has  been,  there 
is  doubtless  a  large  amount  of  material,  valuable  and  import- 
ant for  such  a  work,  in  possession  of  members  of  the  profes- 
sion. We  trust  that  all  such  material  will  be  sent  to  us  at  the 
earliest  possible  time,  in  order  that  all  subjects  may  occupy 
their  proper  position  in  the  work.  Send  to  the  editor  of  this 
journal. 

Dr.  George  Field,  of  Switzerland,  is  preparing  a  list  for 
publication  of  all  the  "Doctors  of  Dental  Surgery"  residing 
in  Europe.  He  requests  all  dentists  who  have  graduated  in 
the  States  to  send  him,  at  their  earliest  convenience,  their  name 
and  address  and  date  of  graduation,  address 
G.  W.  Field,  D.  D.  S., 

Bd.  Helvetique,  Geneva,  Switzerland. 
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INTRODUCTORY  ADDRESS  BEFORE  THE  CLASS 
IN  THE  OHIO  DENTAL  COLLEGE,  Oct.  17,  1874. 


BY    PROF.    WM.    CLENDENIN,    M.  D. 


The  study  of  anatomy,  undertaken  in  the  right  spirit,  is  one 
of  the  most  interesting  and  useful  of  studies.  The  human 
form  is  nature's  master-piece,  and  its  contemplation  is  one  of 
the  noblest  exercises  of  the  mind;  it  induces  us  to  look  a  little 
beyond  "final  purposes,"  and  tends  to  give  additional  force  to 
the  conviction  derived  from  more  direct  revelation  of  the  in- 
finite wisdom,  power  and  goodness  of  the  Creator.  The  hu- 
man form  is  instructive  because  related  to  the  intelligent  will 
of  man  on  the  one  hand,  and  to  the  various  members  of  the 
animal  kingdom  on  the  other,  and  hence  it  engages  the  at- 
tention of  the  philosopher  and  the  naturalist.  The  human 
form  has  ever  been  the  favorite  subject  of  the  painter  and 
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the  sculptor.  No  one  can  doubt  that  the  unquestionable  in- 
fluence of  the  great  masters  (in  art),  was  owing  to  a  knowl- 
edge of  anatomy.  Without  this  science  the  truth  in  art  could 
never  have  been  discovered.  And  when  we  see  the  exagger- 
ations of  artists,  it  is  not  science  which  is  at  fault.  It  is  the 
misapplication  of  science  which  has  injured  art.  Certain 
deep  muscles  exert  the  highest  influence  over  the  external 
form,  yet  these  should  not  be  exaggerated  as  has  been  done 
by  some  artists,  and  even  by  Michael  iVngelo  himself.  The 
visitor  to  that  temple  of  taste — the  Tribune  of  the  Florence 
gallery  will  be  convinced  that  the  author  of  that  great  statue 
that  enchants  the  world — the  uninimitated,  inimitable  Venus, 
was  an  anatomist. 

Anatomy  is  the  basis  of  many  sciences,  but  it  is  to  the  phy- 
sician and  surgeon  that  a  knowledge  of  anatomy  is  especial- 
ly important  and  absolutely  necessary.  The  knowledge  of  the 
physician  regarding  the  nature  of  disease  and  disease  process- 
es has  advanced  simultaneously  with  that  of  general  anatomy. 
Bichat  who  first  separated  the  body  into  its  elementary  parts, 
thus  became  the  founder  of  modern  special  pathology.  And 
we  have  since  learned  how  general  anatomy,  reduced  from 
physical  properties  of  parts  and  crude  observations,  may  co- 
incide with  some  minute  investigations  of  a  chemical  and 
microscopical  kind.  Still  later  Culler  and  Hunter  observed 
how  the  application  of  distinction  of  tissues  was  made  to  il- 
lustrate the  nature  of  disease-action.  And  yet  while  it  was 
reserved  for  Bichat  to  complete  a  more  perfect  system  of 
general  anatomy,  we  must  not  forget  that  Smith  in  1790,  ap- 
plied his  knowledge  of  external  anatomy  to  elucidate  the  na- 
ture of  disease.  And  Pinel,  after  him,  made  the  distinction 
between  the  membranous  and  other  animal  structures  the 
foundation  of  his  pathology.  Sylvius  and  Bcehaava,  in  their 
day  supposed  that  by  various  hypothetical  processes,  all  of 
a  chemical  nature,  the  blood  became  a  colle6tion  of  various 
juices,  and  diseases  were  accounted  for  by  a  supposed  preva- 
lence of  one  or  the  other  acrid  principles — the  acid  or  the  al- 
kaline. The  splendid  results  obtained  by  Galileo  and  New- 
ton led  to  the  application  of  mechanical  principles  to  the  ex- 
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planation  of  those  phenomena  which  we  call  disease.  And 
for  many  years  the  minds  of  physicians  were  occupied  in 
vain  endeavors  to  account  for,  and  explain  the  phenomena  of 
life,  on  mechanical  principles.  The  main  points  to  which  the 
mechanical  school  attended  were,  the  applicationjof  mechan- 
ical calculations  to  the  force  of  muscles,  and  of  hydraulic  rea- 
sonings to  the  motion  of  the  fluids  of  the  animal  system;  that 
all  the  properties  of  bodies  and  their  mutual  operations 
might  be  accounted  for  by  supposing  them  constructed  of 
particles  of  various  forms,  round  or  angular,  pointed  or 
hooked,  straight  or  spiral.  Lucretius  undertook  to  explain 
why  wine  passes  rapidly  through  a  sieve  and  oil  slowly,  by 
telling  us  that  one  has  its  particles  larger  than  the  other,  or 
more  hooked  and  interwoven  together;  that  the  secretions  of 
bile,  pancreatic  juice,  tears,  milk  etc.,  were  affected  by  the  or- 
gans operating  after  the  manner  of  sieves.  Thus  while  one 
of  these  sects  (chemists  and  mechanical)  had  neglected  the 
effect  of  the  solids  of  the  living  frame;  the  other  attended 
only  to  these.  And  even  these  were  considered  only  as  canals, 
as  cords,  as  levers,  as  lifeless  machines.  These  reasoners 
never  looked  for  any  powers  of  a  higher  order  than  the  cohe- 
sion, the  resistance,  the  gravity,  the  attraction  which  ope- 
rated in  inert  matter.  If  the  chemical  school  assimilated  the 
physician  to  a  vinter  or  brewer;  the  mechanical  physiologist 
made  him  a  hydraulic  engineer,  and  it  was  not  until  the  anato- 
mist Harvey  taught  us  how  the  blood  circulated  between  the 
heart  and  the  lungs,  and  the  remote  parts  of  thebody,  that 
these  absurd  notions  were  appreciated  and  corrected. 

But  while  we  admit  the  great  importance  of  anatomy  to 
the  physiologist  and  pathologist,  to  the  physician  and  sur- 
geon, a  more  pertinent  inquiry,  for  you,  gentlemen,  is  what 
practical  advantage  is  a  knowledge  of  anatomy  to  the  dental 
surgeon?  In  answering  this  question,  we  have  only  to  re- 
member that  dentistry  includes  the  treatment  and  care  of 
those  parts  and  organs  which  are  immediately  concerned  in 
the  preparation  and  digestion  of  food,  and,  therefore,  of  the 
nutrition  and  repair  of  the  natural  waste  of  all  the  tissues  of 
the  body.     Consider  for  one  moment  the  wonderful  mechan- 
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ism,  and  the  important  functional  associations  of  the  teeth, 
the  jaws,  the  mouth,  with  their  vast  and  complicated  nervous 
and  vascular  system,  and  we  are  prepared  to  admit  the  state- 
ment made  by  our  ablest  writers,  viz:  that  the  irritation 
caused  by  the  deranged  or  morbid  eruption  of  the  teeth,  is  a 
prime  cause  of  almost  every  disease  of  childhood.  The  form, 
position,  relation  and  associations  of  these  most  important 
organs,  constitutes  an  essential  and  intricate  portion  of  the  anat- 
omy of  the  human  body.  But  to  understand  the  mutual  re- 
lations and  sympathies  between  the  teeth  and  the  other  or 
gans  of  digestion,  as  well  as  more  distant  but  not  less  inti- 
mately associated  organs,  a  knowledge  of  the  whole  body  is 
absolutely  necessary.  The  ears,  the  eyes,  the  nose,  the  mouth, 
the  palate,  tongue,  cheek,  scalp,  salivary  glands,  muscles  of 
the  neck  are  all  directly  associated  with  the  teeth  through  the 
branches  of  the  fifth  pair  of  nerves;  and  through  each  of 
these,  other  nervous  and  vascular  associations  and  sympa- 
thies are  formed  more  or  less  directly.  It  must,  therefore,  be 
apparent  that  we  can  not  understand,  so  as  to  be  able  to  treat 
intelligently,  the  diseases  of  any  particular  portion  of  the 
body  without  a  knowledge  of  these  organs  and  parts  with 
which  it  is  anatomically  connected. 

The  functional  association  of  parts  is  a  subject,  which  has 
not,  as  yet,  received  the  attention  its  importance  demands. 
The  associations  here  referred  to,  is  that  which  is  accomplish- 
ed through  the  nervous  system,  a  careful  study  of  which  is 
required  to  enable  us  to  read  aright  the  various  phenomena 
of  diseases.  An  inflamed  joint  is  flexed  and  fixed,  while  the 
temperature  of  the  surrounding  skin  is  sensibly  increased 
above  the  normal  temperature.  The  fact  that  the  same 
nerve  trunk  which  supplies  the  interior  of  a  joint;  supplies 
the  muscles  which  move  the  joint,  and  also  the  skin  which 
covers  the  muscles  points  directly  to  the  manner  which  the 
symptoms  are  produced.  The  soft  parts,  including  the  integu- 
ment, are  thus  brought  into  functional  association  with  the  inte- 
rior of  the  joint,  the  seat  of  the  inflammation.  Many  of  the  mus- 
cles of  different  parts  of  the  body  have  various  functional 
associations,  derived  from  the  different  nerves  distributed  to 
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them.  The  omo-hyoideus  muscle  receives  its  nervous  sup- 
ply from  three  different  sources,  and  is  thus  associated  in  its 
functions  with  the  muscles  of  the  neck,  the  muscles  con- 
cerned in  deglutition  and  those  of  respiration.  Exam- 
ples of  this  kind  are  very  numerous,  but  enough 
has  been  said  to  show  the  student  of  dental  med- 
icine the  necessity  of  a  knowledge  of  the  anatomy 
of  the  whole  body,  as  well  as  of  the  teeth,  jaws, 
mouth  and  palate.  The  spirit  and  preparation  we  bring  to 
the  study  of  any  science  is  a  matter  of  no  little  consequence. 
If  we  would  study  with  profit  a  work  of  literature,  we  would 
first  endeavor  to  make  ourselves  acquainted  with  the  genius 
of  the  author,  also  his  previous  labors,  and  the  circumstances 
under  which  his  work  was  executed.  Without  this,  although 
we  may  perhaps  enjoy  its  perfection  as  a  whole,  and  admire 
the  beauty  of  its  detail,  yet  the  spirit  which  pervades  it  will 
escape  us,  and  many  passages  may  forever  remain  unintelli- 
gible. 

So  in  the  study  of  nature,  we  may  be  astonished  at  the  in- 
finite variety  of  her  products;  we  may  even  study  some  por- 
tions of  her  work  with  enthusiasm,  and  nevertheless  remain 
strangers  to  the  spirit  of  the  whole;  ignorant  of  the  plan  on 
which  it  is  based,  and  fail  to  acquire  a  proper  conception  of 
the  varied  affinities,  which  combine  beings  together  so  as  to 
make  of  them  that  vast  picture  in  which  each  animal,  each 
plant,  each  group,  each  class  has  its  place,  and  from  which 
nothing  could  be  removed  without  destroying  the  proper 
meaning  of  the  whole. 

In  the  study  of  anatomy  the  student  too  often  loses  sight 
of  the  fact  that  the  human  body  is  to  be  examined  in  respect 
to  its  own  organism,  and  also  in  its  relations  to  creation  aa  a 
whole;  because  he  who  beholds  in  nature  nothing  besides  or- 
gans  and  their  functions,  may  persuade  himself  that  the  body 
is  merely  a  combination  of  chemical  and  mechanical  actions, 
and  he  is  therefore  in  danger  of  becoming  a  materialist. 
While  on  the  other  hand,  he  who  considers  only  the  manifes- 
tations of  intelligence  and  creative  will,  without  considering 
the  means  by  which    they   are  executed,  and  those    laws  by 
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virtue  of  which  all  beings  preserve  their  characteristics,  will 
be  liable  to  confound  the  Creator  with  the  creature.  Matter 
and  mind  must  be  contemplated  at  the  same  time,  so  that  we 
can  see  in  creation  the  execution  of  a  plan  fully  matured  in 
the  beginning,  and  undeviatingly  pursued — all  created  beings, 
(nature),  regulated  according  to  the  immutable  laws  of  God. 
In  the  primitive  ages  of  the  world,  anatomy  wras  little  cul- 
tivated as  a  science,  and  hence  the  art  of  surgery  was  unde- 
veloped. Religious  scruples  forbade  the  opening  of  the  hu- 
man body  to  inspect  the  organs  contained  within  it;  and  it 
was  only  by  dissecting  the  lower  animals  that* a  knowledge  of 
the  internal  organs  was  obtained,  which  might  serve  as  a 
guide  to  understand  similar  organs  and  functions  in  the  hu- 
man body.  Aristotle  was  the  first  to  give  accurate  descrip- 
tions of  the  internal  organs  of  different  species  of  animals, 
and  for  many  centuries  after  him,  little  was  done  to  advance 
the  science  of  anatomy  by  actual  dissection.  The  first  step 
taken  toward  the  cultivation  of  anatomy  as  a  science  was  at 
Alexandria,  in  Egypt,  during  the  reign  of  the  Ptolemies,  300 
B.  C.  Galen  mentions  Erosistratus  of  Chios,  and  Herophi- 
lus  of  Chalceden  as  eminent  anatomists  of  the  school  of 
Alexandria.  The  bodies  of  criminals  were  opened  by  per- 
mission. But  the  greatest  steps  in  advance  were  taken,  by 
Galen,  the  great  physician  of  Pergamos,  who  was  born  at 
Alexandria,  A.  D.  131.  He  showed  that  the  arteries  con- 
tained blood  and  not  air  as  had  formerly  been  supposed  by 
his  predecessors.  During  the  middle  ages  anatomy  was  neg- 
lected together  with  the  natural  sciences,  or  culti- 
vated only  by  the  Arabs.  During  the  fourteenth  century  the 
spirit  of  religious  liberty  revived  the  cultivation  of  the  arts 
and  sciences  in  Italy;  and  Luzzi,  professor  of  anatomy  at 
Bologna,  first  publicly  dissected  two  human  bodies  in  the 
presence  of  medical  students,  and  soon  after  published  a  de- 
scription of  the  organs  from  direct  observation  and  dissec- 
tion. The  works  of  Luzzi  and  Galen  served  as  text  books  on 
anatomy  until  the  sixteenth  century,  from  this  period  on- 
ward anatomy  was  studied  from  actual  dissection  in  Italy 
— hence  it  is  that  we  find  many  organs  still  bear  the  names  of 
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those  eminent  Italian  physicians  who  first  dissected  the  hu- 
man body. 

But  popular  prejudice  has  always,  and  still  hinders  the  free 
dissection  of  human  bodies,  except  in  some  parts  of  Europe. 
Yet  the  love  of  science  is  sufficient  in  most  civilized  nations 
to-  permit  the  study  of  anatomy,  at  least  to  an  extent  nec- 
essary for  its  development  as  a  basis  of  correct  knowledge  of 
the  human  body. 

Anatomy  is  now  justly  regarded  as  one  of  the  most  im- 
portant branches  of  natural  science,  and  it  is  at  present  di- 
vided into  various  departments,  viz:  human  anatomy,  com- 
parative anatomy,  and  these  subdivided  into  distinct  branch- 
es, under  the  names  of  surgical  anatomy,  descriptive  anatomy, 
histological  anatomy,  general  anatomy,  and  microscopic 
anatomy.  In  prosecuting  the  study  of  either  of  these  depart- 
ments of  anatomy,  models,  manikins,  charts,  and  diagrams 
are  useful  aids,  but  it  is  only  by  dissecting  the  human  body 
that  a  proper  idea  can  be  formed  of  the  appearance,  the 
form,  the  position  and  relation  of  the  several  parts  or  or- 
gans. Again,  every  art  and  science  has  a  language  of  tech- 
nical terms  peculiar  to  itself.  With  these  terms  every  student 
must  make  himself  familiarly  acquainted  at  the  outset.  Anat- 
omy has  its  technical  terms,  without  a  knowledge  of  which 
the  student  will  meet  with  difficulties  and  embarrassments 
at  every  step — indeed,  some  knowledge  of  the  Latin  and 
Greek  languages  is  necessary  to  a  perfect  understanding  of 
anatomical  terms,  No  student  should  allow  himself  to  pass 
over  a  word  or  phrase  without  fully  informing  himself  of  its 
meaning, 
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ANAESTHETICS.— THREE  DEATHS  FROM  CHLRO 
FORM  AND  ETHER. 


REPORTED    BY    GEO.    B.    HARRIMAN,    D.    D.    S.,    M.    D., 
BOSTON,    MASS. 


Within  the  last  year  three  deaths  have  taken  place  in  Bos- 
ton and  vicinity  by  the  administration  of  sulphuric  ether 
and  chloroform.  Two  of  them  have  occurred  while  under- 
going slight  dental  operations,  the  third  while  inhaling  sul- 
phuric ether  to  have  an  ovarian  abscess  discharged. 

The  first  was  at  the  office  of  Chas.  Eastham,  M.  D.,  No. 
25  Fremont  street,  Nov.  10,  1S73,  that  of  Miss  Mary  F.  Crie. 
Dr.  Eastham,  who  is  one  of  the  oldest  dentists  in  the  city, 
gave  in  substance  the  following  testimony  before  the  coro- 
ner's jury.  Have  been  practicing  dentistry  since  1840,  and 
have  used  anaesthetics  since  they  were  first  introduced,  and 
never  had  an  accident  before  the  present.  Mrs.  Crie  had 
been  his  patient  for  twelve  years  or  more,  and  had  given  her 
gas,  chloroform  and  ether;  he  advised  her  to  take  gas,  but 
she  insisted  on  the  ether;  he  administered  a  mixture  of  ether 
and  chloroform,  about  equal  parts  in  bulk;  Mrs.  Crie  said  to 
him,  "give  me  enough  this  time  sure,"  but  yet  he  did  not  fully 
etherize  her.  When  he  took  hold  of  the  tooth,  she  straight- 
ened back  groaning  and  screaming  as  if  in  pain,  she  imme- 
diately went  into  a  rigid  state  of  spasms,  her  lips  were 
not  very  pallid,  but  her  eyes  were  fixed  and  glassy;  he  sjDlash- 
ed  water  in  her  face,  and  applied  ammonia  to  her  nose,  and 
tried  artificial  respiration,  and  used  a  battery;  worked  over 
her  until  he  came  to  the  conclusion  that  she  was  past  recov- 
ery. Mrs.  Sawyer,  who  was  present  all  the  time,  corrobo- 
rated Dr.  Eastham's  statement. 

Dr.  E.  S.  Wood  submitted  a  written  report  of  the  result 
of  his  examination  of  the  mixture,  and  found  that  it  con- 
tained sixty  per  cent,  of  ether  and  forty  per  cent,  of  chloro- 
form, by  bulk.     He  said  the   proportion  of  deaths  by    ether 
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were  one  in  25,000,  by  chloroform  one  in  2500,  and  by  the 
mixture  of  the  two  one  in  5000.  Dr.  H.  J.  Bigelow  said,  uthe 
real  question  is,  has  chloroform,  besides  this  narcotic  power, 
some  very  poisonous  influence  which  acts  upon  the  system, 
and  has  ether  such  a  power?  I  answer  chloroform  has,  and 
ether  has  not;  chloroform  kills  suddenly,  and  ether  can  not." 
The  coroner's  verdict  in  the  above  case  was,  that  Mrs. 
Crie's  "death  was  caused  by  inhalation  of  chloroform  admin- 
istered in  a  mixture  of  chloroform  and  ether  by  the  said  Dr. 
Eastham." 

The  second  case  occurred  within  ei^ht  miles  of  Boston 
in  the  city  of  Lynn,  on  Dec.  14th,  1873.  Dr.  George  H. 
Bixby,  a  well  known  and  highly  respectable  physician,  was 
about  to  perform  a  surgical  operation  on  Mrs.  J.  W.  Homan; 
he  administered  the  sulphuric  ether  to  her  to  operate  upon  an 
ovarian  abscess.  He  testified  "as  he  was  about  to  commence 
operations  he  noticed  that  the  patient  gasped  open  her  mouth, 
after  gasping  once  or  twice  she  ceased  breathing."  The  cor- 
oner's verdict  was   that  "she  died  from  inhalation   of  ether." 

The  third  case  is  that  of  Mr.  Charles  Linscott,  who  came  to 
his  death  on  the  29th  day  of  September,  1874,  in  the  office  of 
C.  P.  Rice,  M,  D.,  No.  3  Tremont  Row,  while  undergoing 
an  operation  of  having  a  tooth  extracted  while  under  the  in- 
fluence of  chloroform.     Dr.  Rice  testified  before  the  inquest 
in  substance  as  follows:     Graduated  at  Bowdon  Medical  Col- 
lege, and  practiced  dentistry  since  1858,  and  have  given  chlo- 
roform five   hundred  times;  put  twenty   or  thirty   drops    of 
chloroform  on  a  napkin  and  placed  it  to  his  mouth  and  nosd 
live  minutes  after  he  felt  no  effect;  sent   for  more  chloroform. 
As  soon  as  his  arm  fell  he  attempted  to  operate,  but  the  pa- 
tient resisted;  then  he  administered  more  chloroform,  extracted 
the   broken   tooth   when   the  patient  began    to  breath   heav- 
ily, and  found  his  pulse  growing  slow  and  weak,  beating  not 
over  twenty  times  to  a  minute,  in  a  few  seconds  thev  had  en- 
tirely stopped,  though  he  breathed  several  times   with  a  sort 
of  spasmodic  jerk;  dashed   cold  water  in  his    face,  and   Used 
aqua  ammonia,  and  endeavored  to  inflate  his  lungs  In   rais- 
ing his  arms  over    his  head  and  breathing  in    his  mouth  and 
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pressing  the  air  out  of  his  lungs.  Did  not  consider  chloro- 
form dangerous  in  his  own  practice. 

Drs.  G.  M.  Gay  and  R.  V.  Hodges  testified  of  the  dan- 
gerous character  of  chloroform,  and  had  known  of  it  killing  a 
healthy  young  woman  who  had  taken  only  fifteen  drops. 

The  coroner's  verdict  was  that  she  died  from  inhalation  of 
chloroform. 


FILLING   FRAIL  TEETH   WITH   GOLD. 


BY    H.    L.    AMBLER,    D.    D.    S. 


There  is  a  certain  class  of  teeth  which  is  second  or  third 
rate  in  structure,  being  designated  as  chalk}',  and  of  an 
opaque  white  or  brownish  white  color.  Filling  these  teeth 
with  gold  so  as  to  preserve  them  for  years  is  our  subject,  but 
more  especially  do  we  speak  of  proximal  cavities  in  these 
teeth;  however,  the  same  general  principles  will  apply  to 
cavities  in  any  surface  of  the  same.  We  are  convinced  that 
failures  have  been  made  upon  such  frail  teeth,  by  trying  to 
produce  full  contours,  in  filling  with  extra  cohesive  foil,  high- 
ly annealed.  For  in  malleting  the  gold  against  the  margins 
they  are  bruised  to  such  an  extent,  that  in  a  short  time  decay 
begins  again,  Before  excavating,  we  would  make  a  free  V 
shaped  separation,  for  the  superior  teeth,  with  the  open  por 
tion  of  the  V  toward  the  palatine  arch,  and  for  the  inferior 
toward  the  tongue.  This  will  often  give  such  an  amount  of 
room,  that  wedging  to  obtain  space  will  be  unnecessary; 
simply  use  in  such  cases,  a  piece  of  compressed  cotton-wood 
over  the  rubber-dam,  below  the  base  of  the  cavity,  dampen- 
ing the  inside  end  of  the  wood  so  that  it  will  not  slip  or  come 
out;  this  serves  as  a  guard  against  the  slipping  of  instruments 
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and  helps  to  hold  the  teeth  firm.      In  many  cases  where  the 
base  of  the  cavity  is  far  below   the  margin  of  the  gum,  and 
there  is  scarcely  room  for  a  wooden  or  metal  shield,  in  order 
to  keep  wedges  from  slipping  on  the  rubber-dam,  we  would 
use  a  floss  silk  ligature  tied  around  the  necks  of  the  two  ad- 
joining teeth,  and  as  a  part  of  the  floss  touches  the  wood,  it 
will  keep  it  firmly  in  place.     In  excavating  never  stop  until 
arriving  at  the  extreme  borders  of  disintegration,  as  it  is  pre- 
ferable to  have  the  cavities  as  wide  as  the  tooth  will  admit 
from  buccal  to  palatine  or  lingual,  as  the  case  may  be;  for  if 
after  the  teeth  are  filled,  and  they  should  change  position  at 
all,  in  this  case  the  gold    surfaces  would  come    in    contact; 
whereas,  if  the    cavities    were    narrow    the    tooth    substance 
might  again  touch.     Be  sure  that  the  margins  are  as  smooth 
as  they  can  be  made  before  beginning  to  fill;  a  piece  of  fine 
sand  or  emery  paper  will  here  be  of  use,  and  if  the  cavities 
are  anything  but  small  begin  at  the  masticating  surface  to  ex- 
cavate.    For  filling,  we  would  use  Williams'  No.  30  rolled 
gold,  slightly  annealed   by  passing  the  strips  once  through 
the  flame  of  the  spirit  lamp.     This  gold  is  soft,  pliable,  easy 
to  manipulate  and  not  liable  to  clog,  as  some  of  the  more  ad- 
hesive and  stifT  foils;  it  will  make  a  filling  as  hard  as  such  teeth 
will  bear,  and  it  is  more  apt  to  be  impervious  to  moisture 
and  remain   so  for  a  longer  time.      For  driving  the  gold  to 
the  margins,  we  would  use  a  flat-faced,  smooth  instrument 
like  No.  5  in  Dr  Butler's  new  set,  always  being  sure  to  keep 
the  gold  between  the  instrument  and  the  tooth,  in  this  man- 
ner, you  are  not  liable  to  fracture  or  crush  the  margins,  which 
are  among  the  main  things  to  be  guarded  against;    then  let 
the  gold  be  built  out  slightly  convex,  to  prevent  any  future 
contact  of  the  teeth.     In  saving  this  class  of  teeth  much  care 
is  required,  also  some  conservation;  therefore,  should  there  be 
any  points  which  you  can  not  carefully  roach  with  your  mal- 
let instrument,  let  hand  force  be  employed,  finally  going  over 
the  whole  surface  of  the  filling  with  a  burnisher  after  the  eold 
is  all  packed  and  also  after  it  is  finished.     Sometimes  a  small 
portion  of  gold  will  lap  over  a  frail  wall  of  the  cavity,  then  if 
you  should  use  your  mallet  burnisher  to  excess,  in  going  over 
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this  everlapping  piece,  you  are  liable  to  cause  a  fracture,  thus 
jeoparding  the  whole  operation.  We  will  find  some  of  these 
cases  where  only  the  walls  of  enamel  are  left,  but  we  think 
they  can  be  made  practically  useful  by  the  above  method. 


REMARKS   ON  THE   ADVANCE   IN   PRACTICE 
AND   USE    OF  MECHANICAL   APPLIANCES. 


BY    M.    BISSELL. 


The  present  may  be  characterized  as  decidedly  an  age  of 
improvement,  for  the  past  thirty  years  have  been  replete  with 
progressive  developments  in  all  departments.  In  the  inven- 
tion of  the  electric  telegraph,  the  discovery  of  photography, 
in  the  construction  of  railways,  the  navitation  of  the  ocean 
by  steam,  the  application  of  chemistry  to  physiology,  leading 
to  a  radical  change  in  the  practice  of  medicine  and  many  other 
inventions  and  discoveries  of  vast  importance  to  the  scientist, 
the  agriculturist,  tne  mechanic  and  the  general  public.  The 
physician  has  found  the  improvement  in  the  microscope, 
and  its  introduction  into  his  practice  of  great  utility  in 
bringing  into  view  and  assisting  him  in  studying  the  habits 
of  the  various  spurea  found  in  the  human  system  (that  have 
heretofore  been  the  occult  source  of  disease)  and  thereby  en- 
abling him  to  more  aptly  apply  the  appropriate  remedies,  and 
abridge  the  suffering  of  his  patient. 

In  the  surgical  department,  able  minds  have  been  at  work? 
and  much  mechanical  skill  has  been  enlisted  in  developing 
new  appliances,  and  modes  of  practice  for  remedying  most  of 
the  serious  accidents  and  organic  lesions  that  befall  our 
fellow  beings.  The  telegraph,  that  wonder  of  the  age,  has 
annihilated  both  time  and  space,  encircling  the  round  world 
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and  bringing  together  the  dwellers  upon  its  surface,  almost 
as  one  nation,  kindred  and  people.  The  Heavens  above,  the 
earth  below  and  the  waters  under  the  earth,  have  been  made 
to  yield  their  hidden  mysteries,  and  to  become  as  familiar 
household  words  to  all,  who  will  take  the  trouble  to  devote 
comparatively  a  few  hours  to  study  and  observation.  While 
all  the  nations  of  Europe  have  participated  in  the  march  of 
development  and  invention,  America  has  not  been  behind 
the  foremost  in  the  paths  of  science,  as  well  as  in  industrial 
discoveries  and  inventions  and  among  her  citizens  will  be 
found  men  whose  nanes  will  stand  among  the  highest  in 
in  the  temple  of  fame. 

In  our  especial  department  of  science,  Mr.  Editor,  the  pro- 
gress has  not  been  behind  that  of  other  professions,  for  dentistry 
in  all  its  branches  has  been  advanced  to  such  an  extent  as  to 
place  the  practice  in  a  position  to  entitle  it  to  a  high  degree 
of  consideration  with  the  public,  and  especially  with  the 
learned  profession,  the  members  of  which  formerly  looked 
with  much  of  contempt  on  these  who  followed  the  practice 
of  dentistry,  expressing  their  appreciation  of  its  merits  bv 
characterizing  the  practice  as  a  "trade,"  using  the  term  in  dis- 
paragement. But  by  a  steady  perseverance  in  well  doing, 
in  the  part  of  those  devoted  to  our  profession,  a  large  por- 
tion of  these  gentlemen  engaged  in  the  so-called  learned  pro- 
fession have  been  led  to  hold  in  some  little  esteem,  these  in- 
dividuals embarking  in  the  once  contemned  practice,  and 
likewise  to  accord  to  the  collective  devotees  of  dentistry,  a 
decided  recognition.  A  state  of  the  case  somewhat  different 
from  that  of  a  few  years  since,  when  a  "medical  society"'  de- 
clined to  receive  a  deputation  from  a  dental  convention,  on  a 
professional  level,  but  fortunately  for  "the  society"  their  ac- 
tion at  that  time,  was  expunged  from  their  records  at  a  succeed- 
ing meeting,  and  an  expressive  resolution  was  passed,  ignor- 
ing their  previous  action. 

However,  there  is  yet  evident  an  undercurrent  of  preju- 
dice, although  somewhat  modified,  and  a  homily  could   justlv 
be  read  to  a  portion  of  that  profesion  from  the  text  "Let  him 
who  is  without  sin  (error)  cast  the  first  stone,"  let  them  cor- 
Dec-2  ' 
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rect  their  own  lack  of  knowledge  that  is  essential,  for  all  are 
not  as  well  posted  as  they  might,  could,  would  or  should  be, 
a  clearer  acquaintance  with  the  injurious  consequences  to  the 
general  system  from  a  diseased  dental  organization,  might 
lead  them  many  times  to  more  happy  results  in  the  treatment 
of  some  of  those  neuralgic  cases  tl?at  are  often  found  to  baffle 
their  labors.  Dr.  Rush  claimed  that  particular  attention  to 
the  condition  of  the  teeth  is  of  essential  importance  in  the 
treatment  of  all  diseases  of  a  neuralgic  type.  While  not 
claiming  the  present  high  opinion  as  essential  to  the  life 
of  our  profession,  still  all  engaged  in  it  must  feel  gratified  at 
its  march  upward  and  onward,  in  comparatively  a  few  years 
and  also,  that  its  future  is  full  of  high  promise  for  the  comfort 
and  health  of  our  fellow  beings.  The  assertion  is  evident 
from  the  fact  that  in  days  past  the  maladies  attendant  on  the 
teeth  and  jaw  required,  in  their  latter  and  more  complicated 
stages,  the  united  aid  of  the  surgeon  and  physician,  yet  they 
strictly  in  their  earlier  forms  belonged  to  the  practice  of  den- 
tistry, and  might  not  have  required  the  assistance  of  the  form- 
er if  the  latter  had  been  afforded  at  the  proper  time,  and  by 
men  who  were  qualified  in  the  profession. 

The  advantages  afforded  by  the  dental  colleges  of  the 
present  day,  is  fast  removing  the  necessity  of  calling  in  aid  the 
general  surgeon,  for  the  professorships  of  these  institutions 
are  filled  by  men  of  decided  talent,  whose  teachings  have,  to 
a  large  extent,  blotted  out  that  class  of  dentists,  who  possess- 
ed no  proper  understanding  of  the  treatmant  of  these  more 
complicated  cases  of  disease  of  the  teeth  and  jaws,  and  the 
pathological  conditions  of  the  parts  involved  in  them.  Now 
these  decidedly  useful  and  essential  organs,  the  teeth,  are  be- 
ing treated  as  living  bodies,  in  contra-distinction  of  the  inor- 
ganic theory  held  in  past  years,  and  being  so  highly  endow- 
ed with  vitality,  as  to  be  denominated  "the  fingers  of  the 
mouth." 

To  one  who  has,  to  some  extent,  been  acquainted  with  the 
practice  of  dentisitry,  for  the  past  sixty  years,  and  actually 
engaged  in  practice  for  nearly  fifty  years  the  improvements 
are  indeed  vast,  and  decidedly  in  advance  of  the  condition  of 
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pra&ice  at  the  time  when  a  Boston  dentist  who  had  accumu- 
lated a  large  fortune  in  pra6tice,stated  that  it  was  entirely 
useless  to  attempt  to  fill  the  incisors  when  decayed  on  their 
anterior  surfaces,  as  it  was  impossible  to  make  them  stick. 
,  There  is  no  risk  in  the  assertion  that  the  ne  phis  ultra  of  op- 
erative dentistry  has  not  been  reached. 

However  the  various  complications  at  present  so  extensively 
in  use  by  the  profession  for  filling  teeth,  must  strike  many  a 
timid  patient  with  some  degree  of  apprehension,  for  the  dis- 
play is  indeed   formidable.     In  case  of  caries  in   the  lateral 
surface  of  a  molar  tooth,  a  separation  is  required    between 
them   to  obtain  the  desired  end,  the  Electric  or  Morrison  En- 
gine, with  its  circular  files  or  disks,  is  brought  into  requisition 
(accompanied  by  the  cold  water  tank  to  keep  the  apparatus 
below  the  igniting  point)  when  the  required  space  is  obtained 
then  machinery  for  removing  the  decay  and  shaping  the  cav- 
ity, is  used.      That  end    accomplished    and    the  gold    made 
ready  at  hand,  the  "elastic  profanity,"  the  India  rubber  dami 
is  stretched  over  the  necks  of  the  teeth  and  gums  and  sustain- 
ed in  place  by  a  cord  tied  above  the  necks  of  the  teeth  or 
the  steel  clamps  are  used,  and  these  last  are  manipulated  by 
the  clamp  forceps.     When  these  appliances  are  attended  to 
the  automatic  mallet,  a  mallet  and    hand    plugger  with  the 
striker,  (for  it  takes  two  if  not  three  to  make  a  bargain  in  this 
case,)  are  ready  the  performance  commences,  and  after  a  la- 
bor of  two,  four  or  eight  hours,  the  cavity  is  filled  to  repletion 
forming  a  contour  filling.     The  next  step  is  to  file  down  the 
gold,  and  polish;  here  again  machinery  comes  into  play;  with 
this  additional  labor  the  operation  is  finished  to  the  satisfac- 
tion of  the  operator,  and  the  decided  relief  of  the  patient. 

It  would  appear  that  one-half  this  labor  has  been  bestowed 
in  order  to  make  a  contour  filling  that  will  show  for  the  110- 
teriety  of  the  operator,  a  beautiful  piece  of  jeweler's  work 
for  all  the  superabundance  of  gold  deposited  around  the 
cavity,  after  that  is  solidly  fitted  to  its  very  edges,  is  sure- 
ly of  no  use  in  preventing  the  teeth  from  farther  decay;  then 
wherein  consists  the  utility  of  this  style  of  work?  where  es- 
pecially is  the  utility  of  it  in  an  incisor,  the  third  or  half  of  the 
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crown  of  which  has  been  broken  or  decayed  away  longitudi- 
nally? you  restore  the  lost  substance  with  gold,  do  you  make 
a  natural  looking  tooth  of  it?  surely  not,  and  when  two  or 
four  of  the  upper  incisors  are  in  a  corresponding  condition 
and  filled  in  like  manner,  has  the  natural  expression  of  the 
mouth  in  speaking  been  improved?  far  from  it,  for  the  view 
resembles  more  one  obtained  by  casting  a  glance  into  a  jew- 
eler's show  case,  where  you  behold  a  display  of  jewels,  dumb 
jewels,  though  each  fail  to  speak  in  articulate  words,  they  re- 
flect the  workman's  ability  in  this  branch  of  mechanics,  but 
thev  do  not,  I  think,  speak  for  the  process,  as  a  saving  one 
for  decayed  teeth,  but  it  adds  to  the  exchecquer  of  the  opera- 
tor, and  gives  him  a  notoriety  with  those  who  may  not  be 
well  posted  in  the  radical  pre-requisites  for  filling,  in  order  to 
save  a  tooth  from  further  decay.  A  dimond  in  these  anterior 
contour  fillings  would  add  to  the  brilliancy  of  the  work,  and 
answer  equally  well  for  protecting  the  teeth  from  further  in- 
jury. The  process  appears  to  be  a  renewal  in  part  ol  the  old 
Roman  practice  of  inserting  on  the  roots  crowns  of  gold,  a 
practice  in  vogue  in  the  days  of  old,  but  this  was  abandoned 
for  the  more  reasonable  one,  so  far  as  appearance  is  consider- 
ed, of  inserting  crowns  of  bone. 

I  can  not  assent  to  the  practice  as  adding  to  the  beauty  of 
the  mouth,  or  for  the  salvation  of  a  decayed  tooth.  After  the 
gold  is  once  firmly  packed  and  the  cavity  filled  to  its  edges? 
all  the  surplus  is  unnecesary  labor  to  the  operator,  and  a 
weariness  to  his  patient,  without  an  adequate  return  to  the 
latter,  although  the  former  may  reap  some  advantage  in  the 
higher  figure  charged,  and  in  more  extensively  advertising 
the  work  of  his  hands.  I  am  in  the  way  of  seeing  every  day 
a  gentleman,  in  whose  mouth  are  some  eight  fillings  in  the 
mesial  and  distal  sides  of  the  superior  incisors,  that  were  put 
in  over  fifty  years  ago,  by  Dr.  C.  Stow  Brewster,  under  the 
old  system  of  practice,  and  the  work  has  to-day  the  appear- 
ance of  lasting  another  fifty  years.  The  fillings  are  flush 
with  the  edges  of  the  enamel,  the  gold  of  course  solidly  pack- 
ed, well  polished,  soft  gold  and  done  with  hand  (ordinary) 
instruments.     And  it  will  be  found  that  this  is  not  the  only 
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instance  of  fillings  remaining  perfect  for  that  number  of  years 
that  have  been  put  in  by  Dr.  Brewster,  and  others  of  the  old 
operators.  At  the  risk  of  the  charge  of  egotism,  I  will 
state  here,  that  within  the  year  past,  I  have  met  with  a  lady 
now  a  grandmother,  whom  when  in  her  seventeenth  year  I 
filled  ten  or  twelve  teeth,  and  she  stated  that  the  majority 
of  the  fillings  were  then  good.  I  had  not  seen  her  since  op- 
erating on  her,  about  thirty-seven  years  before.  I  wish  I 
could  express  as  much  satisfaction  in  regard  to  all  the  work 
I  have  done,  both  before  and  since,  no  doubt  I  have  done  my 
share  of  bad.  The  devotees  to  the  new  system  are  too  sweep- 
ing in  their  condemnation  of  the  old  practice,  when  they  as- 
sert that  a  substantial  filling  can  not  be  put  into  a  tooth,  unless 
a  particular  kind  of  foil  is  used,  and  with  hand  or  automatic 
mallet,  and  all  the  new  appliances,  as  some  operators  have 
asserted  holding  the  new  mode  up  as  the  only  honest  course 
to  pursue  in  filling.  To  yield  the  point  to  them,  is  to  ac- 
knowledge a  false  practice,  in  all  the  work  done  by  gentlemen 
who  have  stood  at  the  head  of  the  profession,  and  whose  op- 
erations rebut  such  assertions* 

Some  portions  of  the  new  apjoliances  are  no  doubt  of  decided 
utility  in  filling  the  lower  teeth,  as  well  as  others,  the  India 
rubber  or  cofier  dam,  seems  essential  in  keeping  both  the 
cavity  and  the  gold  free  from  dampness,  and  the  discovery  is 
a  rare  gift  to  the  profession,  entitling  the  discoverer  to  the  sin- 
cere thanks  of  both  operator  and  patient,  for  his  generosity  in 
not  securing  for  his  discovery  the  protection  of  a  patent,  as 
many  in  the  profession  have  done  for  discoveries  of  far  less 
value,  than  "elastic  profanity."  Dr.  Barnum  has  been  in  the 
receipt  of  some  tangible  rewards  for  his  donation  to  the  pro- 
fession, and  the  gift  has  "damned  him  to  everlasting  fame." 

My  remarks  may  be  regarded  as  decidedly  hetrodox,  and 
meet  with  condemnation  by  many  of  the  profession  or  they 
may  pass  them  by  as  the  idle  wind,  and  the  writer  placed 
among  the  "old  fogies.  I  am  indifferent  as  to  the  issue  of  opin- 
ion. From  articles  in  dental  periodicals,  I  learned  that  oper- 
ators who  were  carried  away  with  the  new  idea  of  filling  have 
returned  to  their  first  love,  and  ignored  the  necessity  of  con- 
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tour  fillings  as  a  means  of  salvation,  either  for  themselves  or 
their  patients'  teeth,  and  satisfied  with  fillings  that  are  solid 
and  flush  with  the  mouth  of  the  cavity  exempting  their  pa- 
tients from  the  enormous  charges,  attendant  in  making  their 
mouths  a  store  house  for  a  surplus  of  gold  foil  or  pellets  and 
as  a  consequence  a  perambulating  advertisement  for  the  ben- 
efit of  the  operator,  As  an  instance  of  enormous  charges  I 
have  just  observed  in  a  New  York  paper,  the  charge  of  Dr. 
Atkinson,  of  one  thousand  and  twenty-five  dollars  for  filling 
four  teeth  for  an  actress.*  My  dull  comprehension  can  not  con- 
ceive of  any  teeth  that  would  be  worth  that  sum,  even  if  the 
entire  four,  were  composed  of  gold,  with  a  respectable  display 
of  dimonds  set  in  them,  and  the  charge  does  appear  enormous. 
Yet  it  is  not  up  to  the  high  figure  Dr.  A.  has  charged  and 
collected.  I  think  the  workman  is  in  all  cases  worthy  of  his 
hire,  and  those  who  are  in  the  habit  of  charging  thereby* 
may  with  justice  claim  that  it  is  the  patients'  duty  to  first  in- 
quire the  charge  for  filling,  before  submitting  their  dental  or- 
gans to  the  manipulation  of  Dr.  Atkinson  or  any  other  oper- 
ator. 


DENTISTRY   IN   THE   EXPOSITION. 


To  the  Editor  of  the  Dental  Register: 

Taking  a  natural  interest  in  science  because  perhaps  that 
it  is  more  or  less  involved  in  mystery  to  the  unintiated,  I  ex- 
amined every  case  of  scientific  apparatus  and  surgical  and 
dental  instruments  exhibited  in  the  recent  Industrial  Expo- 
sition of  Cincinnati,  with  the  indescribable  curiosity  peculiar 
to  the  mere  seeker  after  knowledge,  and  was  really  puzzled 
to  know  whether  a  city  so  renowned  as  Cincinnati  in  the  an- 
nals of  manufacture,  and  an  occasion  so  national  in  character 
*There  were  six  teeth  filled.    Ed. 
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as  the  Industrial  Expositon  could  develop  nothing  better  in 
mechanical  dentistry  than  the  few  sets  of  artificial  teeth  kept 
in  chewing  motion  by  clock-work.  I  wondered  if  this  was 
all  the  city  or  the  country  could  show  to  convince  the  world 
of  the  superiority  and  excellence  of  American  dentistry  and 
and  concluded  that  if  it  really  was,  there  is  no  longer  any 
ground  for  blaming  people  for  the  horrid  appearance  of  their 
mouths  and  pitiful  attempts  at  speech  they  make  after  going 
through  the  steam  dental  mills  advertised  in  the  news  papers 
and  represented  at  public  shows,  by  the  specimens  of  work 
alluded  to. 

I  am  free  to  confess  that  I  know  nothing  about  dentistry 
except  from  observation.  I  know  a  good  job  of  filling  espe- 
cially after  I  have  been  assured  that  it  has  been  chewed  on 
for  fifteen  or  twenty  years  and  is  just  as  good  as  when  first 
put  in,  but  I  am  perfectly  confident  that  I  can  tell  a  first  class 
job  of  artificial  dentures  the  moment  the  wearer  opens  his 
mouth  to  speak,  or  when  he  eats.  In  the  first  place  they  fit 
the  mouth  and  present  no  undue  proportion  to  the  features, 
that  is,  they  are  neither  too  large  nor  too  small;  they  suit  the 
complexion,  follow  the  facial  lines  and,  in  a  word  convey  an 
impression  to  the  beholder  that  they  are  firm  set  and  belong 
to  the  mouth.  In  very  fact  they  do  not  convey  the  impres- 
sion of  artificiality  but  on  the  contrary  impress  the  beholder 
that  they  are  natural. 

Now,  how  intelligent  men  and  women  can  go  into  a  den- 
tist's establishment  and  have  a  set  of  store  teeth  put  into 
their  mouths  and  pay  for  them  and  come  away  with  the  de- 
lusion that  they  are  suited  is  quite  past  my  comprehension. 
Yet  the  thing  is  of  frequent  occurence.  I  can  imagine  the 
art  of  the  dentist  in  effecting  the  sale.  It  recalls  the  amus- 
ing scene  depicted  by  the  J  negro  minstrel  of  the  country  man 
and  the  slopshop  clothes  dealer.  The  ruralist  is  encased  in 
a  coat  and  stood  up  before  the  looking  glass.  Old  clo'  gath- 
ers the  super-abundant  cloth  of  the  brest  in  hifl  hand  and 
directs  the  attention  of  Mr.  Greeny  to  the  "neat  tit"  of  the 
back  and  then  turning  him  round  for  a  view  of  the  breast  fit 
grabs  the  garment  by  the  back  and  makes  it  smooth  and  nice 
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in  front  accompanying  this  sleight-of-hand  performence  with 
reiterated  assurances  that,  "that  coat  fits  you  mein  friendt  so 
bedder  as  though  it  never  vos  niadt  for  you,  so  help  me  gra- 
chious.  I  pledge  you  mien  vordt  that  that  coat  cost  me  twen- 
ty-nine thallers  but  I  tell  you  vot  I  do  I  sells  you  that  coat 
for  eighteen  thallers,  unt  I  wont  take  one  cent  less,  so  help 
me  grachious,  how  much'll  ye  give?" 

The  man  that  sells  store  teeth  has  just  about  as  much  true 
art  in  fitting  and  conscience  in  selling  his  wares  as  old  clo' 
and  yet  it  is  only  the  few  who  see  through  him  and  his  cheap 
dentistry  even  in  this  country  famous  the  world  over  for  su- 
perior work.  And  it  is  because  America  enjoys  the  singular 
reputation  for  superiority  that  I  felt  astonished  that  the  great 
city  of  Cincinnati  and  her  representative  Industrial  Exposi- 
tion had  nothing  to  show  the  world  in  the  way  of  dentistry, 
but  half  a  dozen  sets  of  store  teeth  mounted  on  rubber  and 
set  in  motion  by  clock  work  to  catch  the  eye  and  provoke  the 
wonder  of  the  bumpkins  from  the  country. 

Of  course  I  can  not  account  for  the  deficiency  except  that 
superior  workmen  disdained  the  field  either  because  it  was 
too  small,  or  that  the  art  of  the  mechanical  dentist  really  can- 
not be  exhibited  in  the  simple  work  of  mounting  a  set  of 
teeth  on  rubber.  B. 
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MICHIGAN  DENTAL  ASSOCIATION. 


'The  Michigan  Dental  Association  met  Oct.  13th,  1S74,  in 
Ypsilanti.  Meeting  called  to  order  at  12  m.  by  President 
Hawxhurst.  Owing  to  the  absence  of  some  of  the  officers 
it  was  deemed  best  to  adjourn  until  2  p.  m.,  when  the  Presi- 
dent again  called  the  meeting  to  order. 

On  motion  of  W.  H.  Jackson,  the  regular  order  of  business 
was  suspended  until  7  p.  m.,  to  conduct  clinics,  which  occu- 
pied the  afternoon. 

EVENING    SESSION,    7    P.    M. 

The  different  standing  committees  not  being  ready  to  re- 
port were  given  until  next  day.  The  Association  then  pro- 
ceeded to  ballot  for  a  place  for  holding  the  next  meeting, 
which  resulted  in  favor  of  Grand  Rapids.  The  time,  se- 
cond Tuesday  in  October,  1S75.  ^he  election  of  officers 
for  the  ensuing  year  resulted  as  follows: 

For  President,  Thomas  R.  Perry, Grand  Rapids;  Vice-Pres- 
ident, J.  W.  Finch,  Adrian;  Secretary,  W.  D.  Tremper,  Ypsi- 
lanti; Treasurer,  E.  S.  Holmes,  Grand  Rapids;  Censor,  J.  A. 
Watling,  Ypsilanti.  The  board  of  censors  is  as  follows:  J.  A. 
Watling  three  years,  G.  R.  Thomas  two  years.  D.  C.  Hawx- 
hurst one  year. 

E.  A.  Post,  M.  D.,  of  Ypsilanti,  was  introduced  to  the  As- 
sociation and  made  some  very  interesting  remarks  on  the 
subject  of  dental  education,  advocating  a  law  that  would  pro- 
tect the  people  from  quackery,  not  only  in  the  dental  but 
medical  profession.  He  spoke  in  very  complimentary  terms 
of  the  progress  that  dentistry  had  made  in  the  last  few  years; 
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he  could  remember  when  dentistry  was  entrusted  to  barbers 
and  village  blacksmiths,  thanks  to  the  educated,  that  day  has 
past.  To  still  further  advance  the  standard  of  the  profession 
w*as  to  educate  the  people.  The  Secretary  here  read  an  in- 
vitation from  Dr.  and  Mrs.  Watling  to  meet  them  at  their 
residence  at  8  o'clock,  Wednesday  eve. 

Dr.  Holmes,  Chairman  of  Committee  on  University  to  es- 
tablish a  dental  department,  reported  progress.  The  regents 
and  professors  are  in  favor  of  the  movement,  but  have  not 
the  funds  for  that  purpose.  He  proposes  that  a  petition  be 
presented  to  the  legislature  to  collect  a  special  tax  for  that 
purpose.  The  committee  concludes  that  they  can  not  do 
any  thing  further  until  the  session  of  legislature,  when 
they  should  labor  with  that  body. 

W.  H.  Jackson  spoke  on  the  same  subject  and  said,  the 
regents  for  the  want  of  proper  funds  would  not  start  a  new 
department. 

Dr.  Watling  thinks  the  regents  do  not  act  in  good  faith,  for 
they  found  funds  to  introduce  ladies  into  the  University. 

Dr.  G.  L.  Field  is  opposed  to  the  movement,  thinks  we 
have  too  many  dental  colleges  to  support,  and  should  not  es- 
tablish any  more  until  we  can  maintain  those  already  estab- 
lished. Thinks  a  thorough  dental  education  can  be  obtained 
at  an  established  college. 

W.  H.  Jackson  thinks  we  ought  to  have  a  place  where  a 
thorough  dental  education  can  be  obtained  before  we  pass  a 
law  to  prevent  quacks  from  practicing  in  our  state. 

Dr.  Watling  thinks  a  more  thorough  preparation  to  practice 
dentistry  can  be  obtained  at  the  University,  with  proper 
teachers,  than  can  be  at  a  dental  college. 

Dr.  Douglass  coincides  with  Dr.  Watling.  He  said  a  year 
ago  he  consulted  Prof.  Taft  about  a  student  first  attending 
university,  then  college;  he  replied  that  it  was  a  good  plan 
to  get  a  good  education. 

Dr.  Post  said  a  dental  department  would  be  of  benefit, 
but  how  can  it  be  gained?  Thinks  representatives  a  poor 
place  to  carry  a  petition  to  unless  signed  by  the  people,  which 
is  a  loud  cry  and    would  be  heeded.     He   advised   continual 
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application  for  recognition  as  a  profession,  and  it  must  meet 
with  final  success. 

Dr.  Field  said  the  legislature  had  been  applied  to  to  admit 
the  Homocopathists  by  strong  petitions  from  the  people,  and 
bill  passed  but  the  regents  refused  to  act.. 

Dr.  Thomas  fully  agrees  with  Dr.  Holmes,  if  we  are  a 
branch  of  medicine  he  sees  no  reason  why  we  ought  not 
to  be  sustained  in  our  efforts  in  gaining  a  good  education.  If 
the  dental  colleges  do  not  have  better  teachers  they  ought 
not  to  succeed.  Thinks  a  department  in  University  will  stim- 
ulate the  dental  colleges,  and  make  them  better;  advocates  the 
raising  of  a  fund,  by  the  dentists,  to  establish  a  department 
in  the  University;  hopes  the  report  of  committee  will  be 
adopted.     Adjourned  to  9  a.  m. 

MORNING    SESSION 

President  in  chair,  minutes  read  and  approved.  The  re- 
port of  Committee  on  University  was  accepted  and  commit- 
tee continued. 

Dr.  VVatling,  Chairman  of  Committee  on  Dental  Education, 
made  a    report  which  brought  out    considerable  discussion. 

W.  H.  Jackson:  We  should  all  understand  and  have  a 
full  knowledge  of  medicine  before  we  can  practice  success- 
fully in  our  specialty,  and  until  we  gain  a  high  standard  of 
excellence  we  can  not  hope  to  be  recognized  by  medical  men 
as  a  profession.  Dr.  Field:  College  education  does  not 
make  a  dentist  always,  knows  of  cases  where  college  grad- 
uates arc  a  disgrace  to  the  profession.  Dr.  Holmes  is 
glad  to  have  opposition  for  it  brings  out  facts,  hopes 
to  hear  from  both  sides,  is  in  favor  of  gaining  all  the 
light  from  college  influence;  wants  our  own  University 
to  be  the  leading  institution  in  the  country  for  gaining  a 
thorough  dental  education,  it  will  have  a  tendency  to 
drive  quackery  from  our  midst.  Dentistry  is  not  a  trade, 
but  must  be  looked  up  to  as  a  scientific  calling,  and  hopes 
we  will  all  take  an  interest  in  dental  education.  Dr.  Field 
does  not  wish  to  be  understood  that  he  opposes  a  thorough 
dental  education.     lie  wishes  we  had  a  better  class  of  men  in 
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our  ranks.  The  reason  the  colleges  do  not  send  out  better 
dentists,  is  because  we  do  not  send  good  enough  students; 
more  colleges  will  lessen  the  standard  of  education.  Dr.  Holmes 
thinks  a  department  at  the  University  will  make  better  den- 
tists, and  hoped  for  success  in  gaining  such  a  department. 
Dr.  Thomas  thinks  more  schools  will  not  have  a  tendency  to 
lower  the  standard  of  education,  but  on  the  contrary  elevate 
it  to  a  higher  standard;  has  not  so  much  faith  in  laws  enacted  to 
prevent  quacks,  but  thinks  the  only  way  to  be  a  thorough 
dentist  is  to  be  thorough  in  our  education.  Dr.  Watling 
thinks  that  the  strife  between  the  colleges  too  great  to  make 
good  practical  dentists.  Dr.  Jackson  thinks  we  ought  to  under- 
stand medicine  enough  to  treat  all  abnormal  conditions  of  the 
mouth  successfully.  Dr.  Holmes:  Dentistry  is  not  a  specialty 
of  medicine  any  more  than  medicine  is  of  dentistry;  does  not 
like  the  term  specialty  of  medicine,  we  are  all  working  to 
the  same  end,  curing  our  fellow  men.  The  treatment  of  the 
teeth  is  surgery  as  much  as  is  the  treatment  of  any  other  or- 
gans by  the  general  surgeon.  Dr.  I  Douglass  does  not  like 
the  term  specialists.  We,  as  surgeons,  perform  operations 
which  the  general  surgeon  does  not  and  can  not;  thinks  we 
we  ought  to  gain  a  better  knowledge  of  medicine. 

Dr.  Hawxhurst  read  an  extract  from  Register,  wherein 
the  article  advocates  a  thorough  medical  education  to  success- 
fully follow  our  vocation.  In  his  remarks  he  cited  cases 
where  dental  students,  in  Europe,  passed  better  examinations 
than  medical  students.  The  standard  of  dental  education  is 
being  elevated,  and  believes  in  exerting  ourselves  to  gain  a 
higher  place  in  the  sciences.  Dr.  Douglass  thinks  the  surest 
way  to  gain  a  better  knowledge  of  dental  education,  is  to  es- 
tablish a  dental  department  in  the  University. 

Dr.  E.  S.  Holmes,  Chairman  of  Committee  on  Anatomy 
stated  that  he  had  been  prevented,  by  ill  health,  fronvpreparing 
a  report  worthy  of  the  name,  but  presented  a  hastily 
prepared  paper  on  the  subject.  He  said  every  dentist  should 
be  intimately  acquainted  with  anatomy  for  the  more  success- 
ful treatment  of  abnormal  conditions  of  the  teeth,  also  should 
have  a   full  anatomical  knowledge  of  nerves  and  muscles. 
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Hopes  all  tutors  will  see  that  their  students  are  familiar  wtih 
anatomy  for  unless  they  are,  they  must  necessarily  be  super- 
ficial. After  a  few  remarks  by  Drs.  WatlingT  Douglass  and 
Jackson  the  subject  was  passed. 

PHYSIOLOGY. 

W.  II.  Jackson,  of  Committee  on  Physiology,  read  a  very 
interestin<£  paper  on  the  subject,  with  explanatory  diagrams. 
E.  S.  Holmes,  Chairman  of  Committee  on  Publishing  Man- 
ual, made  a  verbal  report  which  was  accepted.  At  his  own 
request  he  was  discharged.  He  was  requested  to  name  his 
successor.     Adjourned  to  2  p,  m, 

AFTERNOON    SESSION. 

Meeting  called  to  order  by  President,  minutes  read  and  ap- 
proved. The  following  delegates  were  elected  to  represent 
this  body  at  the  American  Dental  Association  of  1S75:  W. 
D.  Tremper,  J.  H.  Woolley,  W.  L.  Andrews,  W.  P.  Morgan, 
J.  W.  Finch,  T.  R.  Berry.  On  motion  of  Dr.  Thomas,  the 
motfon  to  relieve  Dr.  Holmes  from  Chairman  of  Committee 
on  Manual  be  recinded.  Carried.  Dr  Tremper,  Chairman  of 
Committee  on  Pathology,  read  a  very  able  paper  on  the  pa- 
thological conditions  of  the  mucous  membrane.  After  a  short 
discussion  the  subject  passed.  Dr.  I.  Douglass-  presented  a 
tooth  which  he  had  extracted,  and  found  the  root  had  been 
so  disintegrated  that  the  crown  separated  at  the  neck.  The 
patient  had  been  taking  potash  as  a  medicine  for  some  time, 
could  not  say  whether  that  had  anything  to  do  with  it  or  not, 
but  it  was  worthy  of  consideration. 

Dr.  Douglas,  of  Committee  on  Surgery,  read  quiet  a  lengthy 
paper  on  that  subject,  giving  many  cases  and  their  treat- 
ment. A  short  discussion  followed  when  the  subject  was 
passed.  On  motion  of  Dr.  Watling,  the  delegates  to  the 
American  Dental  Association  were  instructed  to  vote  for  the 
amendment  to  the  constitution,  making  graduates  only  eligi- 
ble to  membership.  Adopted.  The  Association  then  listened 
to  the  retiring  President's  address.  A  letter  was  received 
from  Dr.  Keely  in   reference  to  Dr.  Barnum.     Dr.  Robinson 
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offered  the  following  which  was  adopted:  Resolved  that 
every  member  of  this  Association  contribute  all  he  can  to  the 
Barnum  Fund.     On  motion  the  meeting  adjourned. 

Thomas  R.  Perry,  Sec. 


PROCEEDINGS  OF  MAD  RIVER  VALLEY  DENTAL 

SOCIETY. 

The  Mad  River  Valley  Dental  Society  met  at  the  Philips 
House,  Dayton,  O.,  Oct.  15,  1874,  at  10:  30  a.  m.  President 
Tizzard  in  the  chair  and  the  following  members  present: 
Drs.  Tizzard,  Watt,  Berry,  Runyon  and  Grosvenor. 

There  being  just  a  quorum  present  the  session  was  opened 
with  prayer  by  Dr.  Watt.  Minutes  of  last  meeting  read  and 
adopted.  The  Secretary  reported  what  had  been  done  by 
the  Society  toward  the  Barnum  Testimonial,  as  follows: 

Amount  received  as  dues  and  arrears  $12  00;  amount  re- 
ceived from  Dr.  French,  society  money  in  his  hands  $13  00; 
amount  received  from  Dr.  Stepp,  society  money  in  his  hands, 
87  00;  Donated  for  society  $2  00.  Total  from  society  $34  00. 

Report  read  and  adopted.  Bill  of  $3  75  for  printing,  pos- 
tage and  stationery  ordered  paid.  The  executive  commit- 
tee's report  was  adopted  as  follows: 

1.  Histology  of  the  teeth. 

2.  Diseases  of  the  gums  and  their  treatment. 

3.  Management  of  exposed  pulps. 

4.  What  are  the  requisites  to  secure  success  in  filling  teeth? 

5.  Smooth  point  pluggers,  are  they  superior  to  serrated  in- 
struments? 

5.  Removal  of  superficial  decay,  will  it  in  all  cases  effectu- 
ally arrest  the  disease. 
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7.  Best  method  of  using  the  tooth  brush,  quality  of  brush 
and  how  often. 

8.  Flexible  rubber  disks. 

9.  What  constitutes  success  in  dental  practice? 
10  Dental  education. 

The  President  oppointed  Drs.  Keely  and  II.  A.  Smith  com- 
mittee on  membership. 

Dr.  Tizzard  presented  a  case  of  diseased  antrum  asking  ad- 
vice, etc.  After  some  informal  discussion  adjourned  to  2  p.  m. 
President  Tizzard  in  the  chair,  2  p.  m.,  and  the  following 
members  present:  Dr.  J.  Taft,  Watt,  Berry,  Corson,  Brad- 
ley, Harlan,  Keely,  II.  A.  Smith,  Tizzard,  Bunyan,  J.  C.  Old- 
ham, Boal  and  Grosvenor. 

On  motion  of  Dr.  Keely,  Drs.  Jamison,  of  Connersville, 
Ind.,  and  J.  R  Clayton,  of  Shelbyville,  Ind.,  and  others  that 
may  be  present  were  invited  to  participate  in  the  discussions. 
The  name  of  Dr.  Whiteside,  presented  for  membership  and 
referred  to  the  committee.  On  motion  the  first  subject  was 
temporarily  passed,  and  the  second  taken  up  and  opened  by 
Dr.  Taft,  and  continued  at  some  length  by  Drs.  Bradley,  Cor- 
son, Watt,  II.  A.  Smith  and  Tizzard.  Subject  passed  and  6th. 
taken  up,  opened  by  a  paper  by  Dr.  H.  A.  Smith,  also  some 
extracts  from  an  essay  by  Dr.  Black,  discussed  until  5,  when 
an  adjournment  was  made  until  7:  30. 

8  o'clock  p.  m.  Beading  of  minutes  dispensed  with:  3d. 
subject  opened  by  Dr.  Taft  and  continued  by  others  for  some 
time,  passed  to  4th  subject  which  was  discussed  at  great 
length.  5th.  opened  by  Dr.  Bradley,  the  discussion  was  short, 
most  of  the  members  having  but  little  experience. 

Dr.  Taft  stated  that  he  had  just  received  a  letter  from  Dr. 
Abram  Bobertson,  author  of  an  admirable  work  on  extract- 
ing teeth,  soliciting  aid  in  the  sale  of  his  work,  he  being  per- 
fectly blind. 

On  motion,  the  Secretary  was  instructed  that  as  soon  as 
ten  dollars  were  in  the  treasury  it  be  presented  to  Dr.  Bob- 
ertson. Carried.  It  was  suggested  that  all  pay  one  dollar, 
which  was  responded   to  by   several. 
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Dr.  J.  E.  Clayton,  President  Indiana  State  Dental  Society 
thanked  the  society  for  courtesies,  and  extended  an  invita- 
tion to  all  to  attend  the  next  session,  stating  that  if  the  Sec- 
retary would  send  him  a  list  of  members  he  would  see  that 
all  would  receive  circulars  in  time. 

Membershij)  committee  recommended  that  Dr.  Hubbard  be 
made  a  member  by  paying  one  dollar  and  signing  the  con- 
stitution.    Report  adopted. 

On  motiod,  adjurned  to  meet  at  Dayton,  on  the  first  Tues- 
day in  April,  1875. 

A.  J.  Grosvenor,  Secy. 


EXPERIMENT   IN   LIQUEFYING  GASES. 


A  piece  of  fresh  wood  charcoal  is  placed  in  a  strong  U  tube 
like  that  first  used  by  Faraday  in  his  researches  upon  the 
condensation  of  gases.  This  is  to  be  saturated  with  dry  chlo- 
rine, ammonia,  or  other  gas  which  is  desired  to  experiment 
upon.  The  two  ends  of  the  tube  are  then  sealed  before  the 
blowpipe.  The  longer  end  of  the  tube,  which  contains 
the  charcoal,  is  now  to  be  heated  in  a  boiling  salt  water  bath 
and  the  shorter  one  plunged  into  a  freezing  mixture.  The 
result  will  be  the  speedy  evolution  of  the  absorbed  gas  from 
the  charcoal,  and  its  condensotion  by  its  own  pressure  in  the 
colder  portions  of  the  tube.  It  is  thus  possible  to  prepare 
very  quickly  a  quantity  of  liquefied  gas  for  a  leclure  experi- 
ment. On  taking  ont  the  tube  from  the  salt  bath,  the  liquid 
chlorine  (or  other  substance)  begins  to  boil  spontaneously, 
and  is  again  absorbed  by  the  charcoal,  while  the  short  end  of 
the  tube  becomes  covered  with  frost,  from  the  rapid  abstrac- 
tion of  heat  from  it,  by  the  passage  of  the  liquid  into  the  gas- 
eous state. 
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In  this  way  it  is  possible  to  prepare,  in  the  liquid  state, 
chlorine,  ammonia,  sulphurous  acid,  sulphuretted  hydrogen,, 
hydrobromic  acid,  chloride  of  ethyl,  cyanogen,  and  other  gases. 
- — Boston  Journal  of  Chemistry* 
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IMPROVEMENT  IN  WORKING  RUBBER. 


]Mr.  Editor; 

An  article  with  the  above  caption  in  the  October  number  of 
the  Register,  has  attracted  my  attention,  and  I  fear  that  by  it 
some  one  may  be  led  to  erroneous  conclusions  and  possibly  to 
actions  tlrat  may  result  in  getting  them  into  trouble,  not 
simply  with  the  Vulcanite  Company,  but  with  the  Courts  as 
well. 

The  object)  of  the  writer  of  the  article  alluded  to,  is  on* 
doubtedly  a  good  one,  via.,  to  make  known  a  method  whereby 
rubber  plates  may  be  made  without  infringing  upon  the 
Cummings'  patent,  and  the  rights  of  the  Rubber  Co.,  under 
that  patent.  But  he  is  proceeding  upon  an  entirely  wrong  as- 
sumption, and  is  evidently  writing  without  a  full  knowledge 
or  comprehension  of  the  facte  in  relation  to  the  subject;  and 
his  course  leads  him  to  a  conclusion  equally  wrong. 

With  the  object  of  explaining  the  true  position  of  the 
matter  at  present,  and  of  warning  any  who  may  have  adopted 
the  suggestion  of  the  above  writer,  and  with  no  disposition 
to  attack  the  writer  of  the  above  article,  I  submit  the  follow- 
ing: 

Dec-3 


522  DENTAL    REGISTER. 

The  article  in  question  asserts  that  "it  has  long  been  con- 
ceded that  the  Cummings'  claim  is  not  for  the  application  of 
rubber  to  dental  purposes,  but  for  the  method  of  working  it 
specified  in  the  reissue  No.  1904."  The  first  part  of  this  as- 
sertion is  correct,  viz.,  that  the  Cummings'  patent  does  not 
cover  the  application  of  rubber  to  dental  purposes.  That 
would  be  scarcely  a  patentable  improvement.  "Dental  pur- 
poses" is  quite  too  indefinite  a  term,  and  the  thing  would  be 
incapable  of  demonstration  as  required  by  the  patent  laws. 
It  might  mean  a  rubber  plate,  a  rubber  dental  syringe,  a  rub- 
ber instrument  handle,  or  spittoon  funnel,  or  any  'one  out  of 
a  dozen  other  things  for  which  rubber  may  be  used  for  "den- 
tal purposes."  One,  and  one  only,  of  all  these  is  covered  by 
Cummings'  patent;  and  the  simple  perusal  of  the  two  lines  of 
his  claim  will  show  what  that  is;  viz.,  "the  plate  of  hard 
rubber  or  vulcanite,  or  its  equivalent,  for  holding  artificial 
teeth,  substantially  as  described."  It  becomes  then  simply  a 
question  of  how  the  Courts  will  construe  the  claim,  and  what 
they  will  consider  to  be  included  in  it.  The  first  case  in 
which  the  patent  was  brought  into  litigation  was  the  Wether- 
bee  case;  and  in  that  decision  Judge  Clifford  held  that  the 
words  "substantially  as  described"  so  enlarged  the  claim  as 
to  include  the  process  by  which  the  plate  was  constructed. 
But  the  Couits  have  since  held  that  a  process  can  not  be  in- 
cluded in  the  same  patent  as  a  product  or  result;  and  the  evi- 
dence in  the  recently  decided  Smith  case  proved  conclusively 
that  the  process  was  old  and  well  known.  The  line  of  argu- 
ment adopted  by  the  company  in  that  case  was  radically  dif- 
ferent from  that  in  the  Wetherbee  case;  they  have  now 
abandoned  all  claim  to  the  process,,  as  a  claim  that  they  know 
can  not  be  sustained,  and.rest  their  case  upon  the  claim  that  the 
product,  that  is  the  plate  of  vulcanite  for  holding  teeth,  was  a 
new  and  useful  improvement,  and  was  a  patentable  invention 
without  reference  to  the-  process  by  which  the  result  is 
reached.  This  is  precisely  the  question  now  at  issue  in  the 
Supreme  Court.  Dental  plates  being  old,  the  process  being 
old,.  and< the  material  being  old, .is  the  product,,  the  vulcanite 
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dental  plate  a  patentable  invention  is  now  the  only  question 
in  regard  to  the  Cummings'  patent. 

In  conclusion  I  will  remark  that  the  process  referred  to  is 
not  original  even  as  applied  to  rubber  with  the  author  of  the 
article  in  the  October  Register.  If  he  will  turn  to  the  Den- 
tal Cosmos  for  April,  1874,  he  will  there  find  an  extract  from 
the  British  Journal  of  Dental  Science,  in  which  the  same  is  de- 
scribed in  words  so  similar  to  his  own,  that  it  would  seem  that 
the  writer  must  have  had  them  before  him  when  he  wrote,  nor 
is  he  correct  in  ascribing  the  method  as  applied  to  vulcanizable 
gutta  percha  to  Dr.  W.  II.  Eames.  To  Dr.  E.  Hale,  Jr.,  the 
credit  of  that  suggestion  is  due;  but  the  process  originated  with 
one  Slayton,  who  aslongago  as  185G  constructed  plates  of  gut- 
ta percha  (unvulcanizcd),  manipulating  it  exactly  as  now  des- 
cribed, with  the  exception  of  the  vulcanizing  process.  That 
a  rubber  plate  can  be  constructed  by  this  process  is  no  doubt 
true;  that  it  may  possess  some  advantages  over  the  ordinary 
method  is  possible;  but  that  it  will  avoid  the  Cummings'  pat- 
ent or  the  claims  of  the  Rubber  Co.,  no  one  who  lias  been  a 
close  student  of  the  arguments,  evidence,  and  decisions  in  re- 
to  the  Cun^mings,  patent  will  mantain. 

Such  being  the  case,  it  will  readily  be  seen  that  so  long  as 
the  patent  is  sustained,  a  rubber  plate  however  made  will  in- 
fringe it;  and  any  one  thinking  to  avoid  it  by  varying  the  pro- 
cess, will  find  himself  mistaken.  Neither  should  any  person 
under  injunction  think  to  escape  by  setting  up  this  defence  in 
case  proceedings  are  commenced  against  him  for  violating  the 
injunction. 
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SUCCESS. 


In  the  every  day  affairs  of  life  various  meanings  are  given 
to  the  word  success. 

It  is  often  said,  of  one  who  has  made  money,  he  has  been 
successful;  and  this  is  generally  expressed  regardless  of  the 
means  or  methods  by  which  it  is  attained.  But  in  the  true 
and  proper  sense,  he  only  has  been  successful  who  has  made 
money  in  an  honorable  and  useful  way. 

Of  the  dentist  it  is  sometimes  said,  he  has  been  successful, 
simply  because  he  has  made  money,  though  he  has  prostituted 
his  profession  and  used  it  merely  for  that  purpose  doing  every- 
thing simply  with  the  object  of  making  the  most  money. 

Some  in  our  profession  accomplish  just  this  and  nothing  more. 
Fortunately  those  who  start  out  in  the  dental  profession  with 
this  intent  are  comparatively  few.  But  there  are  some  who 
practice  solely  for  the  purpose  of  gain,  and  the  consequence  is 
that  almost  everything  they  do  is  either  productive  of  no  good 
to  their  patients,  or  results  in  positive  injury. 

The  chief  and  highest  aim  of  the  physician,  either  in  a  gene- 
ral or  special  way,  should  be  to  conserve  the  health  and  physi- 
cal well  being  of  those  committed  to  his  care,  and  to  relieve 
and  remove  these  sufferings  and  diseases  to  which  so  many  are 
subject.  Pecuniary  reward  is,  essentially,  and  ought  always  to 
be  regarded  as  a  secondary  consideration  and  he  who  trifles  with 
the  health  and  life  of  those  committed  to  his  charge  is  guilty 
of  a  crime  that  somewhere  will  receive  its  equivalent. 

Can  such  a  one  though  he  makes  money,  be  truly  said  to  be 
successful? 
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Success  should  only  be  attributed  to  him  who  accomplishes 
the  greatest  good  of  which  he  is  capable,  from  pure  and  exalted 
motives  and  desires.  Would  the  surgeon  who  either  kills  or 
permits  to  die  the  large  majority  of  his  patients,  though  he 
might  receive  large  fees,  be  regarded  as  successful? 

Would  the  physician  who  should  loose  three-fourths  of  his 
patients,  though  he  might  accumulate  a  fortune,  be  esteemed 
successful? 

Should  the  dentist  who  sacrifices  thousands  of  natural  teeth 
that  could  be  made  comfortable  and  serviceable  for  perhaps  a 
lifetime,  or  treats  teeth  that  are  diseased  in  a  careless  slipshod 
manner  that  will  not  serve  an  iota  for  their  preservation  or  wel- 
fare, be  regarded  as  successful  even  though  he  should  save 
money? 

On  the  other  hand  should  he  who  contributes,  to  the  best  of 
his  ability,  to  the  preservation  of  health,  comfort  and  usefulness 
of  the  teeth  committed  to  his  care,  and  secures  the  highest  re- 
sults possible  in  every  case  be  regarded  as  a  failure,  even  though 
he  does  not  accumulate  money?  He  is  in  the  truest  and  high- 
est sense  the  successful  man. 


FAILURES. 


"I  always  learn  more  by  failures  than  by  success." 
We  have  heard  this  and  similar  expressions  so  often  in  dis- 
cussions in  our  societies,  that  we  have  recently  been  trying  to 
think  that  it  is  not  a  falsehood,  but  it  is  one  of  the  things  that 
will  not  look  like  truth. 

Upon  investigation  we  find  that  pretty  much  all  that  we  have 
that  is  worth  knowing,  was  learned  by  doing  things  the  right 
way. 
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Now  it  is  an  easy  thing  to  make  failures,  and  upon  the  the- 
ory of  this  quotation,  there  are  some  dentists  we  wot  of  who 

are,  or  ought  to  be,  the  most  learned  people  in  the  world  for 
they  have  made  little  else  than  failures — have  not  been  trou- 
bled with  successes.  The  advocate  of  this  theory  should  make 
nothing  but  failures,  especially  if  learning  were  his  object. 
Well  this  brings  things  round  to  a  far  more  encouraging  condi- 
tion than  we  ever  imagined  would  be  attained  this  side  of  the 
mellennium.  The  way  to  get  instruction  is  to  make  failures,  it 
is  far  easier  to  make  failures  than  success,  and  there  are  a  great 
many  more  ways  to  do  it  too;  and  variety  as  everybody  knows 
is  the  spice  of  life.  We  don't  see  the  use  after  this  of  making 
anything  but  failures,  and  yet  it  is  probable  that  there  will  still 
be  some  chuckle  heads  who  will  be  trying  to  make  success  and 
remain  in  ignoracee,  this  will  doubtless  be  the  case  till  all  the 
fools  are  dead. 

It  doesn't  require  much  knowledge  to  make  failures.  This 
quotation  is  an  illustration  of  perpetuating  nonsense  that  some- 
body has  started,  for  want  of  something  better  to  say,  and  it 
is  kept  up  because  of  its  jingle. 


THE  DENTAL  VULCANITE  CONTROVERSY. 


The  case  recently  decided  ^in  the  IT.  S.  Circuit  Court  at 
Detroit,  involving  the  validty  of  the  Cummings'  patent  is 
one  to  which  the  profession  has  looked  with  considerable 
interest,  from  the  fact  that  great  expectations  had  been 
entertained  in  some  quarters,  at  least,  as  to  the  results.  But 
just  as  in  other  instances,  the  decision  was  against  the  pro- 
fession. 
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We  were  somewhat  mistaken  in  reference  to  this  case,  in  two 
particulars  at  least.  There  was  a  general  impression  that  this 
case  would  be  tried  du  novo — irrespective  of  those  that  had 
gone  before.  Such  however  proved  not  to  be  the  case,  for 
the  Judge  in  giving  the  descision  referring  to  the  former 
cases,  says  : 

"These  are  decisions  of  co-ordinate  tribunals  of  the  National 
Court  of  the  United  States;  and  while  it  is  urged,  with  great 
legal  ability  by  the  eminent  solicitor  for  the  defendants,  thai 
these  decisions  ought  not  to  be  and  are  not  conclusive  upon 
this  court;  yet  we  feel  that  such  a  series  and  unbroken  chain 
of  precedents,  adjudication  'and  judgments  of  co-ordinate 
jurisdictions  become  obligatory  to  us.  For  the  purpose  at 
least  of  uniformity  we  are  constrained  to  follow,  yea,  com- 
pelled to  do  so,  and  in  an  ordinary  case  we  should  decline  to 
enter  into  the  merits,  more  than  to  hear  arguments,  showing 
that  the  same  or  nearly  the  same  points  are  involved." 

Thus  we  see  that  from  the  beginning  the  court  had  no  in- 
tention of  hearing  the  case  anew. 

In  the  second  place  it  was  positively  affirmed  that  some 
new  points  were  to  be  introduced  and  established  in  this  case. 
In  this  particular,  as  we  are  informed,  there  was  also  failure, 
nothing  new  of  any  importance,  whatever,  was  even  presented. 
Great  care  should  be  exercised  in  all  such  things,  not  to  ex- 
cite expectations  that  will  never  be  realized.  We  have  in  this 
matter  however  no  censure  for  any  one.  The  profession, 
throughout,  of  course,  hoped  that  the  best  phases  were  true, 
and  that  success  in  this  case  would  be  for  them. 

The  course  of  the  Court  in  this  case,  as  in  some  others, 
seemed  to  the  uninitiated  very  strange.  It  is  a  little  difficult 
to  see  why  the  judgments  and  decisions  of  one  Court,  or  of 
several  Courts,  should  be  "obligatory"  upon  another.  And 
why  ''for  the  purpose  of  uniformity  this  Court  was  constrained 
to  follow,  yea,  compelled  to  do  so,"  we  can  not  understand. 
Upon  this  theory  all  the  pleadings,  gathering  testimony,  and 
indeed  all  the  work  done,  and  money  spent  was  superfluous. 
The  Court  had  only  to  look  to  the  decisions  that  had  already 
been  rendered  in  the  same  line  before,  and  repeat. 
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His  theory  as  it  seems  to  us  would  be  a  great  improvement 
in  judicial  affairs,  for  in  the  great  majority  of  instances  it 
would  only  be  necessary  to  iind  a  precedent,  and  decide  by 
that,,  and  thus  end  the  matter  briefly,  and  at  once. 

The  dentists,  those  at  least  who  had  high  expectations,  are 
disappointed,  and  all  wish  to  know  what  to  do. 

We  say  now,  as  we  have  all  along  said  to  those  who  can, 
abandon  the  use  of  rubber  in  the  construction  of  artificial 
dentures,  and  use  something  else.  To  those  who  can  not  give 
it  up,  make  the  best  arrangement  you  can  for  its  use  with  the 
powers  that  be. 

Since  this  decision  it  will  be  useless  to  resist,  for  the  present 
at  least.  The  Smith  case  tried  in  Portland  a  few  months  ago 
will  immediately  be  taken  to  the  Supreme  Court,  but  a  de- 
cision can  not  probably  be  obtained  in  less  than  twelve  to 
eighteen  months;  and  the  probability  is  that  the  Circuit 
Courts  will  grant  injunctions  whenever  asked  for. 

All  these  decisions- have  not  in  the  least  changed  our  opin- 
ion as  to  the  invalidity  of  the  Cummings'  patent. 


OHIO   DENTAL   COLLEGE  LABORATORY. 


In  order  to  give  answer  to  some  enquiries  in  reference  to  the 
course  of  instruction  in  this  Institution,,  we  copy  from  the  mem- 
orandum book  of  the  Professor  of  Mechanical  Dentistry,  the 
following  particulars  which  will  give  some  idea  of  the  course 
in  this  department  at  least: 

"Each  student  must  provide  for  his  own  use  all  necessary 
tools  and  appliances.  Also  Lead,  Zinc,  Brass,  Wax,  and  Sil- 
ver solder.  Every  student  is  required  to  become  thoroughly 
familiar  with  the  following  particulars  and  processes: 

1st.  Working  wax,  and  plaster  Paris. 
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2d.  Taking  impressions  in  wax  from  plaster  models,  filling 
them,  removing  from  the  wax  impression,  and  preparing  for 
moulding  in  sand. 

3d.  Moulding  various  models  in  sand  with  appropriate  flasks. 

4th.  Preparing  metals  and  casting  models. 

5th.  Making  contour  models  by  various  methods. 

6th.  Forming  patterns  for  plates. 

7th.  Preparation  of  material  for  plate. 

8th.  Cutting  out,  modeling  and  swaging  plates. 

9th.  Making  plates  with  swaged  chambers — Cleveland  or  cut 
chamber — Smith's  method. 

10th.  Forming  plate  with  turned  and  swaged  rim. 

11th.  Making  plate  with  stamped  or  burnished  socket  rim, 
also  with  band. 

12th.  Making  articulating  models  of  various  forms. 

13th.  Selecting  grinding  and  adjusting  teeth. 

14th.  Investing  dentures  for  soldering. 

15th.  Putting  the  linings  or  backings  upon  the  teeth. 

16th.  Making  silver  solder. 

17th.  Management  and  use  of  the  blow-pipe. 

18th.  Soldering  teeth  to  the  plate. 

19th.  Finishing. 

20th.  The  various  methods  of  securing  partial  dentures — 
clasps — atmospheric  pressure. 

21st.  Adjusting  and  attaching  teeth  to  partial  plates. 

22d.  Working  gold,  refining,  alloying — separating  from  oth- 
er metals — hammering,  rolling  and  drawing. 

23d.  Making  gold  solders, 

24th.  Continuous  gum  work. 

25th.  Adjusting  and  arranging  teeth  for  same. 

26th.  Lining  and  soldering  the  teeth  to  the  plate. 

27th.  Putting  on  body  and  biscuiting,  putting  on  gum  enam- 
el and  baking.     Management  of  furnace. 

28th.  Taking  impressions  in  the  mouth  with  wax ;  with  plaster 
—  for  full  dentures — for  partial  dentures. 

29th.  Principles  involved  in  articulating  full  single  dentures 
to  natural*  teeth;  also  partial  dentures  to  natural  teeth;  also  full 
double  dentures. 
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30th.  Method  of  modeling  for  restoring   the  features — at- 
tachment of  appliances  for  restoration. 

31st.  Method  of  constructing  vulcanite  dentures. 
32d.  Method  of  making  celluloid  dentures. 
33d.  Method  of  making  cast  metal  plate. 
34th.  Block  work. 
35th.   Working  and  tempering  steel. 


FOR   SENSITIVE   DENTINE. 


For  about  two  months  we  have  been  using,  to  relieve  or  mit- 
igate sensitive  dentine  during  operations  of  rilling,  a  prepara- 
tion sent  us  by  Dr.  Allport,  with  the  request  "try  it."  It  is  a 
nostrum,  which  the  inventor  and  maker  denominates,  "Fluid 
Lightning"  from  the  instantaneous  relief  it  affords  in  many 
cases  of  headache,  neuralgia  etc.  Dr.  Allport,  some  months 
ago  was  induced  to  try  it  in  a  very  severe  and  aggravated  case  of 
sensitive  dentine  which  he  had  in  charge.  In  that  case  he  found 
such  immediate  and  effective  relief,  as  to  induce  him  to  contin- 
ue his  experiments,  and  to  his  great  gratification  he  has  found 
it  to  be  the  most  effectual  obtunder  of  sensitive  dentine  in  use- 
Our  experiments  correspond  with  those  of  Dr.  A.,  and  from 
the  success  thus  far  we  feel  that  we  shall  hardly  have  occasion 
to  seek  for  or  use  anything  else.  It  is  instantaneous  in  its  ac- 
tion and  we  have  found  no  case  since  beginning  its  use,  that 
could  not  be  easily  controlled  and  operated  without  much  dis- 
comfort to  the  patient.  Others  have  been  testing  it  with  about 
the  same  results.  It  is  prepared  by  Dr.  J.  S.  Cram  of  Chicago. 
Arrangements  will  be  made  by  which  it  can  be  obtained  at  the 
dental  depots. 

Some  more  appropriate  name  will  probably  be  given  to  it, 
at  least  to  that  put  up  for  dental  use.  Patients  usually  imag- 
ine there  is  Lightning  enouugh  in  the  ordinary  operations  upon 
the  teeth  without  any  extra  touches. 
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SPONGOID. 


This  is  a  new  preparation  invented  by  J.  F.  French  of  New 
York;  which  is  now  being  introduced  to  the  dental  profession. 
Is  is  an  absorbent  designed  to  be  used  instead  of  cotton,  bibu- 
lous paper  or  spunk.  From  the  experience  we  had  with  it  we 
regard  it  as  the  best  absorbent  in  use.  It  is  in  the  form  of  a 
very  thick  blotting  paper  or  felt,  and  may  be  cut  into  any  re- 
quired form  for  use.  It  is  also  prepared  with  a  styptic  prop- 
erty to  be  used  in  cases  of  haemorrhage.  As  an  absorbent  it 
will  be,  we  doubt  not,  eminently  satisfactory  to  all'who  use  it. 

It  can  be  obtained  at  the  dental  depots. 


NOTICE. 


With  pleasure  \vc  give  place  to  the  following  from  Dr- 
Goddard,  Treasurer  of  the  American  Dental  Association. 

An  opportunity  is  now  offered  to  those  who  first  apply  to 
procure  the  Transactions  without  money  and  without  price. 

"At  the  last  meeting  of  the  American  Dental  Association 
held   at  Detroit,  Mich.,  a  resolution  was  adopted   instructing 
the  Treasurer  to  dispose  of  the  back  numbers  of  their  Trans- 
actions for  the  cost  of  mailing. 

i  hereby  give  notice  that  the  Transactions  of  1S65 — 66,  one 
volume,  can  be  had  by  applying  to  Dr.  L.  D.  Shepard,  Hotel 
Boylston,  Boston,  Mass.,  and  sending  twenty-five  cents. 

For  1SG7,  of  Dr.  Wm.  11.  Goddard,  Louisville,  Ky.,  for 
fifteen  cents. 

For  186S,  of  A.  M.  Leslie  and  Co.,  St.  Louis,  Mo.,  for  fif- 
teen cents. 
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For  1871 — 72,  one  volume,  of  M.  S.  Dean,  Chicago,  Ills., 
for  twenty  cents. 

For  1873,  of  Dr.  Dean,  bound  in  paper,  for  qo  6ts. 

The  Transactions  of  1869  were  consumed  in  the  great  fire 
in  Chicago,  Ills. 

Persons  wishing  any  of  the  above  will  address  the  parties 
above  mentioned.  None  will  be  sent  without  the  amount  spe- 
cified accompanying  the  request. 

Wm.  H.  Goddard,  Treas., 

65  W.  Walnut  st,  Louisville,  Ky. 


THE   PHYSICIAN'S   VISITING  LIST   FOR    1875. 


This  is  a  well  arranged  engagement  and  memorandum  book 
prepared  for  the  use  of  physicians,  by  Lindsay  and  Blakiston, 
of  Philadelphia.  It  contains  all  that  is  required  for  the  profes- 
sion. 

It  is  furnished  by  booksellers  generally. 


This  book  must  be  returned  to 

the  Dental  Library  by  the  last 

date  stamped  below.      It  may 

be  renewed  if  there  is  no 

reservation  for  it. 


270-7-60 
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